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OF THE RED CROSS NURSE.* 


By Miss Manet T. BOARDMAN, WASHINGTON, D. C., 


Chairman of the National Relief Board of the 
American Red Cross. 


Wirn the opening of the Twentieth Century, 
when in medicine the first thought is for the pre-. 
vention of disease, and when the motto to be. 
found in so many of our great industrial plants’ 


reads ‘‘Safety First,’’ war seems an anachron- 


ism, an awful absurdity. 


To depict the sufferings of the sick and 


wounded during military conflicts previous to 
the Crimean War would be but to repeat again 
and again tales of misery and horror almost be- 
yond belief. Even under modern conditions the 
words of such an experienced soldier as General 
Sherman are not too strong to describe them— 
“War is hell!’’ It is a hell that only one who 
has been through the shock and brutality of bat- 
tle, who has burrowed for months in the trenches. 


gave them birth. We find at Jerusalem, in the 
| hospital of St. John the Almoner, the cradle of 
| ‘the famous order of the Knights Hospitallers, of 
St. John of Jerusalem, of Rhodes and of Malta— 
orders that still exist. Fortunate were the sick 
and wounded who in those early days fell into 
the hands of these good knights. A woman ’s 
branch founded the hospital of St. Mary Magda- 
lena in the same city, at the head of which was 
Agnes. a noble Roman matron. These devoted 
men and women we may claim as ancestors of 
the Red Cross Nurse. On the breasts of their 
armor or the shoulder of the long mantles ap- 
peared the cross, sometimes of white, sometimes 
of gold, sometimes of red ; sometimes of one form 
and sometimes of another—but always the cross. 
These old Knights Hospitallers, though fighting 
for the Holy Land, never failed to give devoted 
care to all the sick and wounded, whether Chris- 
tians or Moslems, thereby manifesting what to- 
day is the deep pervading spirit of the Red 
Cross—Neutrality, Humanity. This spirit of 


with the soldiers, who has walked the intermin- humanity broadened the scope of their labors. 
able wards of suffering in the great military hos- In the Eighteenth Century we find them aiding 
pitals, who has seen the pitiful destruction and the victims of a serious earthquake in Southern 
desolation of cities, towns, villages and country- Italy and Sicily, as did the Red Cross after the 
side, and who has witnessed the wretchedness similar great disaster of 1908, in the same re- 
of shivering, half-starved prisoners can compre- gion, 
hend. | Save for the volunteer aid of these military 

In the earlier days, men, though less humane nursing orders, there seems to have been no at- 
than now, were not altogether brutal, and it is tempt made to ‘provide any nursing care in time 
of war. If the battlefield lay near some convent 


* Delivered at the Graduating Exercises of the Massachusetts Gen- 
or town, the religious sisterhoods and other 


eral Hospital Training School for Nurses on January 15, 1915. 
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kindly women of the neighborhood gave eek even it was received in official form, Florence 
help they could to the wounded within their | Nightingale responded. The supreme appeal of 
reach. During the Thirty Years’ War and the her life came to her, and she went to the Crimea. 
War of the Fronde, the Sisters of Charity, found-| With her went thirty-eight nurses, called by 
ed by St. Vincent de Paul, nursed the sufferers ‘‘Punch,’’ ‘‘The Nightingales,’’ but by King- 
and also the victims of famine and pestilence, lake, ‘‘The Angel Band.’ 

those two grim handmaidens of the God of War. This little group reached Seutari November 
Here and there through history are meagre sto- +, 1854, just before the battle of Inkerman. In 
ries of the work of patriotic and humane women the vast barrack hospital lay four miles of hu- 
for the sick and wounded of military conflicts.) man misery, beyond all words to describe. Into 
A thousand years ago after a battle, Haldora of these crowded wards and amidst these appalling 
Ieeland called to the women of her household, conditions poured the human debris from the 
‘‘Let us go and dress the wounds of the warriors, field of Inkerman. 

be they friends or foes.’? Arras, around which) French Sisters and Russian noblewomen were 
lately there has been so much fighting, was the| Caring for their own soldiers, but at this terrible 
seene of Jeanne Biscot’s labors for the sick and| and chaotic moment Florence Nightingale stands 


wounded in the siege of that same city in 1654. | 
She and her friends established a hospital and 
continued their services throughout an epidemic. 

How little, though, could such occasional, un- 
systematized effort mitigate the sufferings of the 
thousands and tens of thousands of the victims 
of war. Seventeen days after the battle of 
Leipsic, men were found who had died not from 
their wounds but from exposure. 


FLORENCE NIGHTINGALE. 


But new and forceful factors were soon to 
lead to a remarkable change in conditions. These 
factors were the telegraph and the press. The 
majority of those who witnessed the horrors of 
the battlefield were they who had taken part in 
the struggle and accepted conditions as the grim 
and terrible fate of war. Not so, though, was it 
with those at home, to whom the telegraph 
through the daily press brought the story of 
the misery, the agony of some wounded husband, 
father, brother, son or friend; for they saw in 
the suffering man of whom they read some dear 
one of their own. 

Less than sixty years ago the ery coming from 
a war correspondent in the Crimea rang out one 
morning in The London Times: ‘‘ Are there no 
devoted women among us able and willing to go 
forth to minister to the sick and suffering sol- 
diers of the East in the hospitals of Scutari? 
Are none of the daughters of England at this 
extreme hour of need ready for such a work of 
mercy?’’ What had happened? Great Britain 
and France had united in 1854 to aid Turkey 
against Russia. Forty years had passed since 
Waterloo and deadened the memories of the 
horrors of war. So, proudly the English fleet 
with thousands of brave English soldiers had 
set sail. The nation had hailed with joy the 
victory of Alma; but close upon the news of vie- 
tory came the reports of the uneared for sick 
and wounded men. The whole country was 
aroused. Mr. Sidney Herbert, then at the head 
of the War Department, wrote to the one woman 
in England whom he believed competent to re- 
lieve the situation, and while the post was earry- 
ing his letter to her, one from her to him offer- 
ing her services crossed it on the way. When 
this, her country’s call for help, came. before 


out above all others because of her powers of 
organization, her ability to bring order out of 
chaos. Her sympathetic comprehension, her 
tact and good judgment commanded respect 
from officials who had seriously doubted the ad- 
visability of the presence of women in military 
hospitals. All the immense labor of organiza- 
tion never blotted out of Miss Nightingale’s na- 
ture the tender, devoted nurse. At night as she 
passed through the long wards, her little lamp 
in her hand, to minister to the suffering men, 
they kissed her shadow as it fell across their 
pillows. Longfellow in his poem of St. Filo- 
mena says of her :— 


“On England’s annals, through the long 
Hereafter of her speech and song, 
That light its rays shall cast 
From portals of the past. 


“A Lady with a Lamp shall stand 

In the great history of the land, 
A noble type of good, 
Heroic womanhood.” 


With Florence Nightingale we reach the turn- 
ing of the ways. In the admiration for her 
great work for the sick and wounded during the 
Crimean War we are apt to lose sight of the 
foundation stone of her remarkable, patriotic 
and humane service; that stone was the training 
she had received at Kaiserwerth. There can be 
no doubt there were thousands of the daughters 
of England full of the same deep sense of loy- 
alty and love for their country and her suffer- 
ing soldiers. Love and loyalty must be the in- 
spiration of all such work, but these are of little 
worth unless by the medium of the trained mind 
and body they can be made of efficient, helpful 
service. 

Patriotic as were Miss Nightingale’s individ- 
ual labors, they accomplished an even greater 
work for humanity at large by their inspiration 
to others. When she was eight years old a hoy 
was born at Geneva who was destined to accom- 
plish great results in extending the efforts she 
had inaugurated in the hospital of Seutari. 
Henri Dunant while still a child interested him- 
self in the works of charity and benevolence. 
The story of Miss Nightingale’s work in the 
Crimean War had made a deep impression upon 
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him. In 1859, when northern Italy, aided by 
the French, fought to throw off the yoke of 
Austrian supremacy, occurred one of the great 
battles of history, the battle of Solferino; 40,000 
killed and wounded was its deadly harvest. 
Dunant, traveling simply as a tourist, wit- 
nessed the terrible suffering of the uncared for 


wounded, ‘*The sun of the 25th of June, 1859, 


rose on one of the most frightful spectacles that 
the most vivid imagination could conceive,’’ 
he later wrote of this battlefield. With the aid 
of the good women of the neighboring town of 
Castiglione, he organized a primitive relief 
corps. The wretched men—French, Italian and 
Austrian—were gathered in rough commissary 
wagons and earried to the small city, which it- 
self soon became one great hospital. No organ- 
ization of the Red Cross with its corps of. 
trained nurses then existed to act as a medical | 
reserve force, and even an attempt to cope with 
so much misery seemed hopeless. The wounded 
were dying of hunger for lack of those to min- 
ister to them. There were not enough even un- 
trained hands to bandage the ghastly wounds. 
Cries and appeals for help filled the air and re- 
mained unanswered. Dunant and the good 
women did what they could; the latter, moving 
among their Austrian enemies, murmured, 
‘*Tutti fratelli”’ (all are brothers). Read scene 
after scene as depicted in Dunant’s ‘‘Souvenir 
de Solferino’’ and wonder if nations must con- 
tinue to settle their differences or protect their 
so-called honor at such a price as this. Dunant 
asks, ‘‘ Would it not be possible to found and or- 
ganize in all civilized countries permanent socie- 
ties of volunteers which in time of war would 
render succor to the wounded, without distine- 
tion of nationality ?’’ 

Here had the Treaty of Geneva its inception, 
and the spirit of the Red Cross began to quicken 
into life. 

Dunant followed up the suecess of his pam- 
phlet by visiting the various countries of Eu- 
rope, and sueceeded in interesting a large num- 
ber of prominent, notably royal, persons in his 
plan; first, for the acceptance of a treaty to pro- 
tect those earing for the sick and wounded, and 
then in the organization of the volunteer aid 
societies. 

The proposal to adopt a common and uniform 
flag to mark hospital formations was a weleome 
suggestion, for at this time each country had a 
different flag for its medical service. In Aus- 
tria it was white, in France red, in Spain yel- 
low, and in other countries black or green. The 
soldiers knew only the hospital flag of their own 
country, and were ignorant of the others. 

In 1864 the Swiss Government addressed an 
invitation to 25 sovereign states to send repre- 
sentatives to a diplomatic convention to be held 
that year in August. Many of the military rep- 
resentatives at this convention were incredulous 
as to the possibility of securing the adoption of a 
treaty based on the recommendation of a pre- 


vious conference. It was doubtless due to the 


assurance of one of the American delegates, Mr. 
Charles 8. P. Bowles, European agent of the 
U.S. Sanitary Commission, that many of the 
proposed provisions were similar to orders issued 
to our armies and which had stood the practical 
test of active warfare, that the Treaty was 
finally adopted. The Geneva, or, as it is some- 
times called, the Red Cross Treaty, provides for 
protection for hospital formations and_ their 
personnel in time of war. Out of compliment to 
Switzerland, the Swiss flag with its colors re- 
versed—a red cross on a white ground—was 
adopted as the great world-wide emblem of neu- 
trality and humanity. As the noble work of 
Florence Nightingale had been the inspiration 
for Henri Dunant’s splendid achievement, so 
had the practical labors of our own great Sani- 
tary Commission helped to lay the foundations 
for the Treaty of Geneva. 

In order to carry out the provisions for miti- 
gating the suffering of the sick and wounded, the 
Convention passed resolutions recommending 
that in every country there should be a commit- 
tee whose duty it would be in time of war to co- 
operate by all measures in its power with the 
medieal services of the army. Among the pro- 
posed duties of such committees was the train- 
ing and instruction of volunteer nurses to co- 
operate W ith the military medical authorities for 
active duty. Thus the ages have taught us the 
need for the patriotic and humane services of the 
Red Cross nurse. Not a Red Cross Society exists 
that does not recognize this necessity. Were 
there time, I should like to tell you something of 
what the foreign societies have done to provide 
this service. That there is room for improve- 
ment in many countries, in fact, in all coun- 
tries, there can be little doubt. If through the 
medium of the Red Cross Nursing Departments 
a higher and more uniform standard of nursing 
can eventually be secured, a very important and 
humane service for all mankind will result. 

One incident I may venture to cite to show 
how the need for the Red Cross nurse in war has 
benefited a nation in times of peace. In 1884, 
when the Japanese Red Cross was organized, there 
were no trained nurses in Japan, and there exist- 
ed there a very strong prejudice against wemen of 
respectable character undertaking such a profes- 
sion, but tlie Red Cross set its seal of patriotism 
and humanity upon the proposal. It instituted a 
training school for its nurses, and to overcome 
this popular prejudice, women of high rank took 
the required course. As a result, Japan has 
several thousand well trained nurses, not only 
ready for war or disaster, but for the daily serv- 
ice for the sick in the hospitals and in the homes. 
A group of these Japanese Red Cross nurses, 
with surgeons of the Society, has just passed 
through New York on their way to Europe to 
help cafe for the wounded there. 

As part of the organization of the American 
Red Cross, there exists the National Committee 
on Red Cross Nursing Service. The chairman is 
Miss Jane A. Delano, to whom we are indebted 
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for a most efficient system; and many other 
prominent nurses constitute its membership. 
For enrollment in this service the highest stan- 
dard ever adopted for nursing was established. 

This Committee, with some 114 state and local 
committees, has enrolled over 5,500 of the best 
trained nurses in the country for active duty in 
war or disaster. No nurse is required to leave a 
patient, but in case of war or disaster if free to 
go she is expected to respond to the call for duty 
in her own country. For foreign service only 
such of our Red Cross nurses as desire to volun- 
teer are sent. To the credit of our nurses, it is a 
great pleasure to report that no call has ever 
been made in vain; more nurses than required 
have always responded. Above the badges of 
their enrollment, the service bars of many of 
them testify to the fine sense of duty that in- 
spires them. After cyclones at Hattiesburg 
and Omaha they cared for the injured. Seat- 
tered throughout the devastated flood districts 
of Ohio and the neighboring states, they not 
only nursed the sick, but they proved of inealeu- 
lable value to the health authorities in the pre- 
vention of epidemics by their inspection and 
their instructions to the people. Promptly in the 
field, they donned rubber boots, waded through 
mud, and climbed over debris to reach those who 
needed their aid. At night they slept on a mat- 
tress on the floor or spent watchful waiting 
— at remote stations to be ready for a sudden 
eall. 

Nor were the results of their labors to end 
with the relief, for some of the communities they 
aided, realizing the great help to the sick and 
their services to the health of the entire commu- 
nity, created visiting nurse associations to retain 
permanently the temporary benefit they had re- 
ceived. 

After the Salem fire, thirty of our nurses were 
on active duty in the camps, the Maternity Hos- 
pital, the Contagious Hospital and headquarters. 
In the large camp at Forest River Park they moth- 
ered the whole community, looked out for the 
babies, gave lessons in their proper care, made 
many a wise suggestion about the children, in- 
spected daily the entire camp; not only aiding in 
maintaining its health but leaving much prac- 
tical information as the legacy of their work. 

At Gettysburg and other veteran encamp- 
ments, at inzugural and various other functions 
and parades all over the country they have main- 
tained first aid stations. 

Today amidst all the agonies caused by modern 
warfare, 150 of our Red Cross nurses are devot- 
ing their time, their energies and their efficient 
training to alleviating some of this appalling 
misery and distress. Our nurses may justly feel 
proud of their profession when they read the re- 
ports that come to the Red Cross of this work. 
Lady Paget writes that Queen Mary visited the 
Paignton Hospital, where our surgeons and 
nurses are stationed in England, and expressed 
her great pleasure over the efficient work they 
are doing there. Mrs. Whitelaw Reid, who has 


been long interested in nurses’ work, writes, ‘‘I 
am delighted with the way Paignton is run.’’ 
From Pau the English wife of a French officer 
says in a letter to Mrs. Herrick, ‘‘The American 
Hospital is incomparably the best here, the only 
one where there is really trained nursing.’’ 
And the wife of an English physician there says 
in a letter to an American niece: ‘‘The work of 
the American surgeons and nurses is beyond all 
praise. We cannot believe the other units can 
be as good as those sent here.’’ The units sent 
to Germany each have a hospital near the Polish 
border. Mrs. Gerard, the wife of our Ambassa- 
dor in Berlin, writes that the German Red Cross 
officials report they are doing wonderfully fine 
service and the seriously wounded are placed in 
their care. In Austria it is the same, one unit 
at Budapest and the other at Vienna. At Kiev, 
in Russia, the two units have a large hospital of 
400 beds in their charge. When Belgrade fell 
into Austrian hands, the surgeon director of our 
unit there took under its protection the other 
hospitals of the city and their Servian personnel. 

In the quiet efficiency of our Nursing Service, 
not only is suffering being alleviated, but, per- 
haps unconsciously, a missionary work is being 
accomplished. The services of Miss Helen Scott 
Hay, who is with the units in Russia, had been 
given by the American Red Cross to the Queen 
of Bulgaria for four years to organize a nurses’ 
training school at Sofia on American lines. The 
sudden breaking out of the war has postponed 
this plan. Miss Delano, the chairman of our 
Nursing Service Committee, has been asked to 
supervise the training of a Greek nurse and one 
from the Philippines in this country. May this 
not be the beginning of a universal Red Cross 
nursing standard ? 

Nor have we yet reached the limit of the 
American Red Cross Nurses’ patriotic and hu- 
mane work. The Nursing Committee has or- 
ganized classes for the instruction in elementary 
hygiene and home eare of the sick, conducted by 
the Red Cross nurses, which will do much to im- 
prove the health conditions among our people 
throughout the country. A special department 
is devoted to the organization and training of a 
corps of town and county nurses, thereby ex- 
tending the valuable services of the visiting 
nurse to small communities. The nurses of this 


corps must not only come up to the same high — 


standards required for Red Cross nurses, but 
must in addition have taken at least a four- 
months’ special course to fit them for their work. 

Thus in the daily life or amidst the distress 
and destruction of great disasters or back of 
the tumult of the battle line the Red Cross nurse 
carries on her patriotic and humane service for 
her country and her fellowmen. This service 
must be a trained and organized service. All 
the sentiment in the world is of little worth un- 
less training and organization can give this sen- 
timent practical helpful expression. Yet through 
the practical and efficiently trained organization 
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must ever breathe the living spirit of the Red 
Cross. 

‘‘Some day,’’ writes Charles Wagner, ‘‘the 
Red Cross will triumph over the cannon. The 
future belongs to the nurse, to the little grey sis- 
ter, to all helpful powers, however humble; for 
two allies are theirs, suffering humanity and the 
merciful God.’’ 


Original Articles. 


A REPORT ON SOME CASES OF 
PERINEAL PROSTATECTOMY.* 


By G. Batcn, M.D., Boston. 


In this paper I do not intend to discuss at 
length the merits of the perineal or supra-pubic 
operation but merely to give the results and a 
few facts in twenty-eight cases which I have 
operated upon at the Massachusetts General 
Hospital in the last two years. 

I have included only my hospital cases in this 
list because they are the only ones of which I 
have accurate records, and because they are the 
only considerable series where spinal anesthesia 
was used. I have usually used ether in my pri- 
vate cases. My impression is that they would 
number about the same as the hospital list, and 
the mortality has been the same, that is, two 
eases out of about thirty. 

One of my private cases, done before renal 
function was generally studied, and done by 
the supra-pubic method, probably would not 
have been lost by the perineal route. In the 
other fatal case, an intensely nervous man, I 
let myself be persuaded, because he had so much 
pain, that I had not removed the whole of the 
prostate. I opened up the wound again and he 
died within twenty-four hours. Temperature 
and pulse had both been normal up to the time 
of the second operation, and I found nothing to 
remedy. 

In my hospital cases I have had two deaths, 
one in the first year and one in the second year. 
One of these deaths was from peritonitis caused 
by perforation of the sigmoid, probably by a 
rectal tube. The patient had been up and about 
for several days and death was in no way due to 
the operation. The other case was a Jew, seventy- 
five years old. He was more or less maniacal 
before the operation, pulled out his catheter, 
ete. Only one renal function test was done on 
him. As this gave a fair result I went ahead 
with the operation without doing a second test. 
I always intend to do two tests now. He had 
myocarditis, chronie bronchitis and emphysema. 
Tle also had eystitis and stone in the bladder. 
Not a good operative risk! 

In the first year four cases of prostatic hyper- 


*Read at a meeting of the Boston Surgical Society 
February 1, 1915. 


trophy which were referred to me died without 
operation. They were never in a condition to 
warrant an attempt at prostatectomy. During the 
second year one case was not operated upon. He 
was a man of seventy-three who came in with 
acute retention. His renal function, done four 
times during his stay of over four weeks in the 
hospital, showed an appearance time of over 
forty-five minutes, and less than five per cent. 
excreted in one hour. At times his mental con- 
dition was poor, and he had eczema. At his own 
request he was discharged with instructions 
about self-catheterization. 

Almost all the pathological reports showed 
glandular hypertrophy. In one ease only was 
there adeno-carcinoma. The average age was 
sixty-eight, the youngest being about fifty-five 
and the oldest eighty. 

Two eases had vesical calculi as a complication 
at the time of prostatectomy. One case also had 
a cancer of the breast which I removed under 
local anesthesia seven days after the prostatec- 
tomy. This man spent a long time in the hos- 
pital as it was almost impossible to get his renal 
function up to where I considered it possible to 
operate. The man was almost entirely blind, 
and had epididymitis eight days before opera- 
tion and twelve days afterward. 

Anesthesia was produced by intraspinal tropa- 
cocain except in four cases where ether was 
used. I had no untoward results from the anes- 
thesia, whether general or local. In many ways 
spinal anesthesia is an ideal one in these cases. — 
The patients are old men and it is well to avoid 
irritation of the bronchial mucous membrane. 
Again, they do not have to miss their break- 
fasts, can drink water immediately after opera- 
tion, and usually are ready to eat in a few hours. 
The fact that this class of patients can drink 
water immediately after operation is 9 great ad- 
vantage as old men who often have « «i kidneys 
are altogether too liable to diminished renal 
output after ether anesthesia. It seems most 
unwise, after carefully keeping these patients 
on constant drainage for perhaps a week or ten 
days before operation to run the risk of decreas- 
ing the amount of urine just by means of gen- 
eral anesthesia 

In men with very atheromatous vessels the 
blood pressure drops very markedly in most 
cases, and there may be vomiting and what looks 
like severe shock. In this series of cases this 
was not seen. 

I do not hesitate to use ether if for any reason 
spinal anesthesia is not available, in fact I have 
used it quite generally in my private cases. 

In a general way the cases which stayed in 
for the longest time before operation, seemed to 
get out sooner than those that came through the 
accident room. This was not always the case. 
One old man of eighty came to the accident 
room with acute retention and was discharged 
with the wound perfectly healed twenty-five 
days after operation. The average stay in the 
hospital was twenty-eight days. Where»there 
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— no complications the average was slightly 
ess. 

Drainage tubes were removed usually on the 
second day. Patients were up in a chair from 
one to four days after operation, the majority 
being up in two days. Urine came through the 
penis in from two to fourteen days, usually on 
the fifth day. There was no trouble with urin- 
ary fistulae. In one case there was retention on 
the eighth day after operation requiring drain- 
age for six days. In two cases, one on the third 
and one on the fourth day, the tube had to be 
put in again for a few days. In three cases 
there was epididymitis. One case had pyelitis 
on the fourteenth day. 

In all these cases the median, perineal prosta- 
tectomy was done using the V incision with the 
point front. I prefer this method of approach 
to the central incision because I believe that by 
cutting off the raphe and pulling the bulb for- 
ward I can get about one half an inch additional 
distance that my finger can be inserted, and this 
is a very valuable half inch in some eases. I 
make no wide dissection of the base of the blad- 
der but open the membranous urethra on a 
sound, and, pushing a finger forward through 
the prostatic urethra into the bladder, examine 
the prostate thoroughly. I then break through 
on the floor of the prostatic urethra, enucleat- 
ing first the lobe on one side and then the lobe 
on the other. There is little trouble in getting 
the whole of the prostate. Counter pressure 
from above helps in some cases. Twice I have 
had a third lobe about the size of a horsechest- 
nut drop back into the bladder. It is easily 
secured, however, with stone forceps. Small 
stones can also be grasped without trouble. 

In the case of a very large prostate, it is some- 
times necessary to bring it out piecemeal as the 
hole is not large enough to deliver a very large 
tumor. The operation is almost identically the 
same as the supra-pubic procedure, as far as 
enucleating the prostate goes. You simply break 
through the side of the urethra and shell it out. 

Hemorrhage has been a negligible factor in 
all my cases. I put the double Eynard tube into 
the bladder and fasten it with a suture into the 
skin, holding it over into one angle of the V in- 
cision. I then bring the raphe into position 
again with buried chromic catgut sutures. Usu- 
ally I put either a cigarette wick or a piece of 
rubber tissue into the other angle of the incision 
whence I removed the prostate. 

These patients are put on constant irrigation 
after returning to the ward, and this is kept up 
from twelve to twenty-four hours, according to 
the amount of staining. The tube is usually 
taken out after twenty-four hours, the wick be- 
ing removed a few hours before the tube. From 
then on, in the majority of cases, no instrument 
is passed into the urethra. In a few cases my 
house officers have put back the drainage for a 


few days, and in one case I had to pass a sound | 


for the cure of a leak in the perineum. 
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Perhaps the most prominent advantage in 
these cases as | have seen them has been the lack 
of hemorrhage. There has been no necessity for 
any packing, rubber balloon or anything else in- 
side the bladder to stop bleeding. I have not 
met with the supposed disadvantages of the 
perineal operation. I have given up the wide 
dissection of the Young operation, and the oper- 
ative wound is hardly more extensive than with 
an external urethrotomy. Furthermore, there 
is no more danger of wounding the rectum than 
there is in the supra-pubie operation, nor are 
you any nearer to anatomical structures which 
you have to avoid injuring. 

It is easy to remove the so-called median lobe, 
and, except in the case of a very large prostate, 
the gland can be removed entire. The same 
holds true of stones. 

Persistent urinary fistulae which we have 
heard so much about, have not developed. The 
longest period of leakage was thirty-one days. 
Apparently a fold of mucous membrane made a 
valve obstructing the distal urethra. A sound 
was passed once, whereupon the leakage entirely 
disappeared. 

Epididymitis occurs occasionally, but so it 
does in the supra-pubic operation. It is a simple 
proposition to do a vasectomy if anyone wants 
to make sure to avoid this complication. 

Incontinence has not occurred in this series 
of cases, though one case, an old man of eighty- 
one, wears a urinal because he has some fre- 
quency and finds it more convenient than hav- 
ing to time his movements so as to empty his 
bladder when necessary. 

A preliminary cystoscopy is most important 
for, of course, cases with diverticula, which 
need operation, and bladder tumors must be 
approached by the supra-pubic route. 


ON THE FIXATION OF FRACTURED 


BONES IN INFANTS AND YOUNG 
CHILDREN.* 
By E. H. Braprorp, M.D., Boston, 


AND 
Rosert Soutter, M.D., Boston. 


THE difficulties in the treatment of fractures 
of the thigh in adults are well known. It is not 
always possible to keep the fragments in exact 
position or to prevent some displacement from 
muscular action and to fix the limb absolutely. 
These difficulties are much increased where frac- 
tures of the thigh occur in infants. The action 
of the muscles is not as important a factor in 
infants as it is in adults, but owing to the small 
size of the bones, it is difficult to keep the frag- 
ments in place. This is especially true in the 
fractures of the upper third of the thigh. The 


* Read at a meeting of the Boston Surgical Society, Incorporated, 
| February 1, 1915. 
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different methods of clamping which have “held by a firm bandage, and the limb secured 
proved of service in many cases in fractures in a wire splint. The leather softened in alcohol 
in adults are inapplicable to fractures in in- hardens quickly on the evaporation of the alco- 


fants. 

A simple method which proved of service in 
a two months’ old infant deserves attention on 
account of its ready applicability. 


The mechanical problem in attempting to, 


steady two broken fragments of bone is not a 
difficult one and consists in an endeavor to fix 
both fragments firmly to a strong lateral, or 
side support, which will secure fixation in a de- 
sired alignment until solid union has taken 
place. The healing process can be confidently 
relied upon to occur under ordinary cireum- 
stances. The length of the side supports by 
which the fragments are held, manifestly is of 
importance, 7.c. the longer the supports the 
better the fixation. That is, in case a long bone 
is broken, a clamp which is but half an inch 
long does not hold as firmly as one one-third or 
one-half the length of the broken bone. The 
conditions can be met in the following way: 
On two sides of the broken bone supports are 
fitted to which the fragments are fastened, reach- 
ing a considerable distance above and below the 
point of solution of continuity. This can be 
done by means which will not demand extensive 
dissection, which involves tissue trauma and the 
attendant muscular and tissue stiffening, pro- 
longing the after treatment by such a time as 
is needed to restore the tissues torn in dissection 
to normal suppleness. 

The method has been employed in two in- 
stances, one in the fracture of the upper arm of 
a young child, and the other in a fractured fe- 
mur in a two months’ old baby. 

By means of a long bone drill, with an eye at 
the point, the broken bone was pierced and 
strong 30-day eatgut threads passed through 
the eye of the needle thrust through the skin. 
On withdrawing the needle the catgut is pulled 
through the bone. No dissection is necessary as 
the bone drill is readily thrust through the skin 
down to the bone. Palpation and the skiagram 
were sufficient guides for the proper placing of 
the catgut in the fragments of the bone. Any 
needed number of eatgut cords ean be passed. 
The skin is protected by a layer of fat-free 
leather, which will soften when wet and harden 
rapidly into stiffness. This leather soaked in 
alcohol is sterilized, and placed around the limb 
and the eatgut threads passed through it. Small 
wood coaptation splints are then placed in de- 
sired places pressing on the side of the limb, one 
to check a forward and backward movement of 
the fragments, and another to prevent sideplay. 

Traction is then applied to the limb, the eo- 
aptation splints held in position, the catgut 
threads passed through the fractured bone are 
tied to the coaptation wood strips, thus firmly 
lashing the fragments in proper position to a 
firm splint: over the whole a second layer 
of aleohol softened leather can be _ placed, 


hol and in a short time the fractured limb was 
held in a firm leather splint firmly. 
tion can at any time be determined by skiagram. 


The posi- 


In the eases (young children) in which the 
method was used the leather splints and wood 
side splints were removed in four weeks, the 
catgut having softened and the fracture being 
firmly healed. The treatment involved no more 
complication than in the simple method formerly 
used, while a proper alignment of the fragments 
was secured without delaying the functional 
activity of the limb. 

The method can not be regarded as one of 
fixation by clamps, but as one of fixation 
through carefully applied and secured coapta- 
tive splints. Though this method is especially 
applicable to the treatment of fractures in in- 
fants, it may be available in some fractures in 
adults. 

Beside the proper apposition of the fragments 
it is necessary that the alignment should be kept 
during the healing of the bone. This is even 
more important than the exact apposition of 
the broken ends, and is of especial importance 
where the fracture is near the joints, especially 
the hip and the shoulder. The upper part of 
the femur tends to tilt upward, being pulled by 
the psoas and iliacus tendon. It is also pulled 
outward by the gluteus. Traction will only 
partly counteract this tendency and even if. it 
were advisable to cut down from the bone, in 
infants and young children, screws holding 
clamps cannot be used for evident reasons. It is 
therefore necessary to place the limb in such a 
position that the lower fragment follows the line 
of the upper fargment; for this the ordinary 
apparatus, serviceable in adult fractures, is un- 
satisfactory. 

Another consideration of importance is the 
need of securing the limb with as little bandag- 
ing as possible. The injury from interference 
with the circulation from prolonged bandaging 
is seen in adults. Atrophy of tissues, and de- 
generation of muscles are well known to occur 
from prolonged pressure. In addition to this 
there is, as has heen proved by x-ray pictures, a 
change in the tissue of the bones in long ban- 
daged limbs, which cannot be conducive to rapid 
healing. Plaster bandages are to be avoided as 
much as possible in infants and young children 
for this reason, and also from the fact that fre- 
quent inspection of the injured limb is impor-’ 
tant to be sure of proper position of fragments 
not easily held in plump and restless babies. 
Although it is possible to provide cut plaster 
bandages, furnishing a lid which can be removed 
when necessary, this in young children is met 
with some difficulty on account of the small 
bandages, which are liable to become soft and 
friable. 

In joint fractures proper, 7.e. in fractures in 
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the close vicinity and into the joint, present in 
young children complications due to a possible 
displacement of the epiphysis, a condition which 
is not always easily recognized, either by skia- 
gram or palpation. 

X-rays passing through cartilaginous tissues 
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per part of the limb, connected with two wire 
rods extending below, bent according to the case 
and united below. 

The convenience of plaster of Paris is so 
great that surgeons are apt to rely upon this ex- 
clusively in the treatment of fractures, leaving 


fail to indicate the true condition of fragments, ‘the details of management of these cases to well 
which, being small, are not easily recognized by trained assistants, and in large clinics this is 
the surgeon’s sense of touch. While in adults usually the most practical way of the manage- 


these difficulties may be met by cutting down 
upon the injured part, securing the fragments 
as far as possible in a normal position, in in- 
fants and in young children there are manifest 
objections to this procedure. In fault of this, 
no method of clamping as suggested for frac- 
tures of the shaft being possible, the only re- 
course lies in all attempts to place the limb in 
such a position as will be best adapted to the 
restoration of a normal function. These may 


vary with the different joints, viz. the hip, 


shoulder, knee and ankle. 

Hip joint fractures proper in very young 
children may be, in fact, epiphyseal tears, or 
separation of epiphysis, and can best be treated 
by means of an abductor traction splint used in 
the treatment of hip disease. It is desirable to 
prevent the development of a coxa vara, up- 
ward riding of the great trochanter, and an ad- 
ducted limb. Resulting stiffness at the hip joint 
is best combated by efficient traction, which 
checks shortened cicatrization of capsule and 
ligaments. 

-In shoulder injuries, where it is desirable to 


secure as good function as possible, the humerus | 


should be held abducted at the elbow, strongly 
flexed. 
Joint and epiphyseal fractures at the knee re- 


quire care to prevent backward displacement of | 


the lower fragment if the hamstrings are kept 
on the stretch. This can be best accomplished 


by keeping the limb in a slightly flexed position | 


at the knee, after carefully placing the frag- 
ments into as suitable position as possible by 
manipulation, with retention in the position of 
election by suitable and carefully adjusted and 


carefully watched pressure. This fracture needs 


constant inspection. 

Joint fractures and epiphyseal separations 
near the wrist and ankle in children need no 
especial comment as the principles of treatment 
do not differ from that in adults. They need, 
however, frequent inspection and less prolonged 
fixation than is usually necessary in adults. 

The treatment of joint fractures in young 
* children should never be routine treatment, if 


‘ment of fracture cases. Complicated apparatus 
needs special training, which is not always ob- 
tainable, but simple apparatus, such as is ap- 
plied by any well trained assistant, although 
supervision and direction will be necessary. The 
variations in size of these splints can be met by 
keeping on hand three or four sizes, as is neces- 
sary in the usual splints used for fractures of 
the upper extremity. 


| 


'BORDER-LINE CASES OF MENTAL DE- 
FECT, WITH SPECIAL REFERENCE TO 
HYSTERICAL SYMPTOMS.* 


By CHESTER C. BECKLEY, M.D., LANCASTER, MASS. 


As our knowledge of mental diseases and de- 
fects increases and as we gain more skill in recog- 
nizing the symptoms to which they give rise, we 
are able to classify conditions which have not 
been understood heretofore. There remain bor- 
derline-cases which it is difficult to classify, or if 
they can be classified, for whom it is difficult or 
impossible to secure suitable treatment. Many 
times the more noticeable symptoms are those 
of the hysterical, but careful study reveals a 
mental defect, a beginning or mild psychosis as 
an explanation of the person’s unusual be- 
havior. 

My experience has been gained at the Lancas- 
.ter State Industrial School for Girls, to which 
delinquent girls under 17 years of age are sen- 
tenced by the courts. Under the present system, 
few, if any, are so sentenced until other methods 
have failed: probation by the court, oversight 
by the Society for Prevention of Cruelty to Chil- 
dren, the State Board of Charity, private chari- 
ties, ete. Many have been examined by an alien- 
ist, who frequently reports that the girl is not 
normal but that the mental condition does not 
warrant her being sent to a feeble-minded school 
or to a state hospital. Frequently girls are sent 
‘to Laneaster who admittedly should go to a 


no D 1s ; mes account of lack of room. Many of the normal 

s ges ‘society, and consequently never reach us. e 
less serviceable in children than in adults, espe- | have, therefore, at the Lancaster School, a large 
cially in some fractures and injuries near joints. | ;ymber of mentally abnormal girls, many of 

The most serviceable appliances will be found | whom are high-grade defectives. The study of 


to be ready-made wire splints, variations upon 


the well-known Thomas splints, which may be | 


said to consist of a wire ring encircling the up- 


these border-line cases is most interesting. Their 


| * Read before the Boston Society of Psychiatry and Neurology, 
| December 17, 1914. 
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exaggerated reaction to outside stimuli, to pain | 


and to mental changes, gives us, I believe, an in- 
sight into the same reaction, but to a less degree, 
in more normal people. 

We have been able to secure exhaustive family 
histories in many eases, nearly all of which show 
a bad inheritance together with a bad environ- 
ment. In some instances the picture is so dark 
one wonders at there being such families in exist- 
ence. The lack of discipline and the means 
which the child takes to secure freedom to gratify 
the desires of the moment have to be considered 
in the final analysis. It is easy to understand 
how a neurotic, wilful, disobedient child with a 
lack of self-control, who cannot appreciate the 
penalty she will have to pay for her transgres- 
sions, soon develops into an hysterical offender, 
especially during adolescence. Dubois says, ‘‘ An 
hysterical person is an actor who has lost his 
head and plays his part, imagining that it is 
real.’’ In discussing a tantrum or a convulsive 
seizure with a defective girl, I have been told 
frequently that in the beginning she was trying 
to gain some end, later she could not help it. 

Doctor Savill in his ‘‘Leetures on Hysteria”’ 
has the following to say of the hysterical per- 
son: ‘‘These patients, even in ordinary circum- 
stances, are easily roused to violent expressions 
of feeling, to hasty judgments, to impulsive ac- 
tions, and to passionate exhibitions of various 
kinds. One moment they are angry because a 
thing is going to be done; the next moment they 
may be cross because it has not been done. 
Sydenham in 1680 described this mental instabil- 
ity well. ‘All is caprice. They love without 
measure those whom they will soon hate without 
reason. Now they will do this, now that, ever 
receding from their purpose.’ Briquet in 1859 
dwelt more on the emotional instability as being 
the chief feature of the hysterical mind, and 
without doubt it is a very striking feature. But 
in typical cases there is more or less instability 
of all the mental faculties—sensation, perception, 
memory, imagination, feelings and emotion, idea- 
tion and connation, attention, judgment and will. 
The will power is variable and apparently insuffi- 
cient to control the unruly thoughts, acts and 
emotions; but it has often seemed to me that this 
deficiency is sometimes more apparent than real, 
by reason of the strength and unruliness of the 
emotions which the will has to control. All the 
faculties vary from time to time and thus again 
it happens that the hysterical mind is what we 
call an unbalanced mind.”’ 

“‘There is about all their vital phenomena, 
whether healthy or morbid, a variable or parox- 
ysmal character, a change from day to day 
which seems quite peculiar to them. 
Whether ill or well, this is noticeable; and if suf- 
fering from some intercurrent malady, one day 
the patient is so ill as to be hardly able to move, 
the next day she may be up and about, although 
the malady has undergone no change. This 
sometimes brings them undeserved blame.’’ 


‘Individually these qualities may not be very 
distinetive, but collectively—the impulsiveness, 
the emotional instability, the ready flushing, the 
excitable reflexes, and the variability of the vital 
phenomena—they are so far distinctive as to 
enable a careful observer to recognize the hys- 
terical diathesis in the female sex.’’ 

I have quoted the above at length as it gives a 
clear description of a class of cases that are 
troublesome in an institution and that are un- 
manageable in the home. Most of the more 
marked cases of this type that I have seen are 
mentally defective, and a few, on account of 
their lack of control and the completeness with 
which they are mastered by their ungovernable 
temper, become dangerous to others and should, 
I believe, be treated as insane. 

Malingering, simulation and the production of 
an abnormal physical state by some means which 
must cause physical distress, when there is noth- 
ing or so little to be accomplished that the dis- 
comfort is out of all proportion to any possible 
gain, seems to me to indicate an abnormal mental 
state. Threats of, and ineffectual attempts at, 
suicide, are common with the psychopath. I 
know of only two cases in which attempted sui- 
cide was successful. The first was an apparently 
normal girl, who had never threatened self- 
destruction. In going over the case afterwards, 
there was nothing to be found that might have led 
those in charge to suspect such an attempt. The 
other, a syphilitic girl, had had violent outbreaks 
and had threatened to kill others as well as her- 
self, was probably insane, but we were unable to 
determine a psychosis. Many attempts have 
been frustrated, some of such a nature as to 
leave no doubt that they were not intended to be 
successful, others apparently so nearly successful 
as to be regarded as most serious. 

Somatic influences play an important part. The 
large number of physical defects found in men- 
tal defectives and psychopaths is astonishing to 
one who has not had the opportunity of examin- 
ing a large number. The list includes ear, eye, 
nose and throat defects, defects of the circula- 
tory system, including functional and pathologi- 
cal heart conditions and vaso-motor instability, 
defects of the gastro-intestinal tract and the 
genito-urinary system, skin diseases, weak and 
fallen arches, asthma, glandular enlargements, 
poor teeth, poor nutrition, lack of resistance 
against infections, ete. Menstrual abnormalities 
are frequent, incontinence common. I have 
wondered if the internal secretions were not 
oftentimes out of balance. Many of the girls 
have enlarged thyroid glands, but as there is a 
physiological increase in the size of this gland 
during adolescence, and as I have seen a num- 
ber of abnormally large thyroids in public school 
girls, who are otherwise apparently normal, I 
should hesitate to say that this was more fre- 
quent in the class of cases under discussion, 
without definite data. 

I have been much interested in the theory 
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Mottling of the skin has been so well 
marked in a few cases that I have had to watch 
the condition come and go in order to satisfy | 
myself that the patient did not have a rash. The 
most profound vaso-motor paralysis I ever ob-. 
served was in a girl who practiced self-abuse 
excessively, which I considered to be the cause. | 
Whether or not we consider sexual trauma to. 
be a cause of hysteria in the average person, it 
seems doubtful if it can be of great significance | 
etiologically in a girl who will discuss her sexual 
indiscretions as freely and with apparently as. 
little feeling as she talks about her school work. | 

The physical symptoms of which these girls, 
complain are often most confusing. Many times) 
slight discomforts and pains are magnified until | 
they assume the proportion of a serious condi-| 
tion. Past illnesses are remembered and the pa- | 
tient apparently suffers as much from a second | 
and a third attack, for which there is no patho-| 
logical cause, as from the original illness. I have. 
seen girls suffer from repeated attacks simulat- 
ing appendicitis after the appendix has been re- 
moved. <A girl repeatedly comes to the hospital, 
bent over, crying from a pain in her left side, 
to be cured in five minutes by being put to bed 
with a hot-water bottle. A history of the case | 
shows that she had convulsive attacks several 
years ago, later, cyclic vomiting. At one time 
a girl would come to the hospital every few! 
weeks with a febrile attack for which we could 
not account. The matron watched her very care- 
fully and found that if she did not get an answer 
to a letter she had written within a certain time 
she would begin to worry, stop eating, and would 
have to come to the hospital. Twice she came 
to the hospital with a temperature over 101° as 
predicted after the letter was sent and no answer 
received. I asked for a report on a girl who had 
repeated attacks of acetonuria and in reply got | 
a statement that at certain times she would begin | 
to worry, lose flesh rapidly, and after a few days 
have to go to the hospital. It often happens that 
a girl who has been menstruating regularly up 
to the time of coming to the school will not men- 
struate for months. At times the bewel fune- 
tions seem to be in abeyance for days and ocea- 
sionally the kidneys do not seerete for three or 
four days. 

In selecting the following eases to report, I 
have taken those which best illustrate several 
different types that, in my opinion, need custo- 
dial care, and for which, with one exception, we 
have been unable to secure permanent treat- 
ment in a suitable institution. The first four, 


eases are included to show the physical symp-| 


| weeks. 


‘for six or seven weeks. 


‘and the swelling 


complain. If 1 have not given sufficient data to 
demonstrate the defect it is because I wished to 
keep the record within reasonable bounds, not 
because the material is lacking. One case, No. 6, 
is included to show the development of a psycho- 
sis in a mentally defective person. 


Case 1. A. M. Born August, 1892. A found- 
ling, adopted from the State Board of Charity. 
Character of home, good. Her mother by adoption, 
respectable, has but little force of character. Moth- 
er’s second husband died when Alice was thirteen 
years of age, since which time Alice has been un- 
manageable. Alice associated with low boys and 
girls. Worked for a short time in four places. Ran 
away from home and hired a room to which she 
brought men. 

Committed to Lancaster in May, 1907. Examin- 
ation showed eye and ear defects. She was infected 
with syphilis and gonorrhea. Has had diphtheria 
and appendicitis. Reflexes normal. At the School, 
was always in trouble; no violent outbreaks or tan- 
trums, but always doing foolish things and getting 
the other girls into trouble. Dared a girl to eat 
the eyes out of a frozen cod fish and when the dare 
was not taken, did it herself. Would get food out 
of the kitchen and eat an enormous quantity. Stuck 
needles into herself until we refused to cut them 
out. At one time claimed to have got glass in one 
eye; we picked out pieces of glass for several days. 


| We finally told her that if she put any more glass 
‘into her eyes it might stay. 


At another time she 
said her bowels had not moved for two or three 
More recently has complained of “blind 
staggers.” Has fainted. 

October, 1911, was given neo-salvarsan at the 
Boston Dispensary. Following this her arm and 
hand were swollen and gave her a great deal of pain 
Examination and x-ray 
negative. There were suspicious marks above the 
elbow. She was accused of cording her arm. This 
she denied, but soon after told of falling out of a 
chair and striking on her elbow, after which she felt 
“pins and needles” in her hand. The hand got blue 
subsided—recovery immediate. 
June, 1913, was given neo-salvarsan intravenously. 
She became delirious, then unconscious, these states 
alternating for several days. There was no secre- 
tion from the kidneys for thirty-six hours. The 
nurse reported that while in a hot pack her breathing 


_stopped and her pulse became very weak. 


At another time she developed some trouble with 


‘one knee—pain, redness and stiffness, and at times 


slight cartilaginous crepitation. The redness looked 
very superficial as if it had been encouraged. This 
lasted for several months; part of the time she was 


‘in bed. 


Occasionally her work was satisfactory, but most 


‘of the time she was not interested in it and needed 


constant supervision. She was easily discouraged, 
impressionable, and was always looking for excite- 
ment. 

When placed on parole she did not do well. In 
one place she left the baby alone, took clothing and 
disappeared. Was found living with a boy. After 
this, several unsuccessful trials. Was arrested for 
larceny. When she became twenty-one she went to 
live with a man whom she had married at some 


previous time. and of whom she had claimed to be 
very fond, but she soon tired of him and went to 
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ae that vaso-motor defects may be the cause of hys-| toms of which the defective delinquent may 

7a terical manifestations. I have often been able to 
observe vaso-motor changes preceding and dur- 

—_ ing an attack and have been able to get a history 7 
Bn showing this defect in many others. The feeling 

yo of cold or heat on the surface of the body, the 
ee flushing or pallor of the skin which often pre- 

Bi cedes or accompanies an attack is very sugges- - 
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live with another man. When last heard of, was at 
the State Infirmary awaiting confinement. 


Diagnosis. Although she passed the Binet 
test for fifteen years, I believe she is a defective 
delinquent and should have custodial care. 
There is a probability of cerebral syphilis and 
the knee may have been organic. 


Case 2. E. B. American parentage. Born No- 
vember, 1893. Committed Dec., 1908. <A police of- 
ficer reports: “The father is poor stuff and has 
been on our books and graced our docks many times 
for drunkenness and non-support. Husband and 
wife living apart. They move frequently, either the 
house does not suit the B’s or the B’s do not suit the 
landlord. The mother is in poor health; her char- 
acter has suffered on account of her fondness for 
men. F’s sister is noted for her indifference to her 
marriage vows. The home is very unattractive and 
on the whole E. cannot be good and nothing can be 
expected of her people to aid her future.” 

A report from the Associated Charities: “From 
first to last the church has done a great deal for Mrs. 
B. We have dealt with three families related to her; 
very poor stock, epileptic, feeble-minded and drunk- 
ards.” The mother’s sister, who lives with the B’s, 
is a notorious character. 

Before coming to the Lancaster School E. had 
lived a disreputable life—a sexual offender, drank, 
smoked and probably took drugs. As it is the in- 
fluence which her mental state had over her heart’s 
action which I wish to bring out, I will not take 
time to go into her mental history, excepting to 
state that she is a high-grade mental defective, and 
is very susceptible to her surroundings. She passed 
the Binet test for eleven and four-fifths years when 
she was seventeen years old. She can and does do 
her work very well when interested in it. When not 
interested, her work is far from satisfactory and 
she complains of heart pains, weakness, dizziness. 


She had rheumatie fever in August and again in| 


December, 1907. Chorea, lasting one month, the 
same year. Has had follicular tonsillitis, measles, 
and searlet fever. She has a double mitral lesion, 
an hypertrophied heart and evidence of kidney in- 
volvement. After coming to Lancaster she did not 
menstruate for six months. She complained a 
great deal of pain in the region of her heart, short- 
ness of breath and dizziness. June, 1910, she was 
in the hospital suffering from failing compensation. 
There was considerable cyanosis, dyspnea, and a 
small irregular pulse. The heart, which was very 
large at best, seemed to be increasing in size. No 
treatment was of any use. The condition seemed so 
serious that I advised the authorities to allow her 
to go home provided she should improve sufficiently 
to be able to stand the journey. She was told that 
she could go home when she got better. The result 
was that within a few days she was sitting up, ap- 
parently as well as ever. The authorities were sus- 
picious that I had over-estimated the seriousness of 
the case and withdrew their permission. Within a 
week or ten days she was back in bed with all her 
old symptoms. Her condition became so serious 
that she was again placed on the dangerous list. 
This time I told her, myself, that if she got better 
she should surely go home. The result was nearly 
as prompt as before, and she was allowed to go. 

She remained at home for a while, then ran away 
and lived in a very dissolute way. Was returned to 
the School. She did not have as bad attacks after 
this, but was not able to do any work. Was in bed 


a great deal. She was sent to the State Infirmary 
for treatment. She improved and was returned to 
Lancaster. She was better for a time, then became 
discouraged and lost all she had gained. We took 
her into the hospital and after a short time began 
to have her help in the kitchen. This seemed to 
interest her and soon she was doing as much as 
any body and continued to work until she became 
of age and left the School. I believe the care which 
she received at the house in which she lived was as 
good as that at the hospital, but she did not like it. 
No treatment with drugs seemed to relieve her to 
any great extent, and at times heart stimulants 
made the pain worse. 


Remarks. If I had not had this experience 
and watched this case for several years I should 
not have believed that the mental state could 
affect the action of a diseased heart as it appar- 
ently did in this case. It has made me hesitate 
to join in the criticism which we frequently hear 
of physicians who, from the subsequent outcome 
of the case, have apparently overestimated the 
seriousness of a prisoner’s physical condition, 
thus securing his release. 


Case 3. E. B. French Canadian. Horn May, 
1895. Father alcoholic, abusive, sex offender, has 
court record. Mother tubercular. Brother and sis- 
ter said to be “unusually smart,” have but little re- 
spect for parents. A brother arrested for breaking 
and entering. Emma said to be stubborn and un- 
manageable at home, lies continually, out nights 
with questionable girl friends. Is a trouble maker, 
tells one girl what another one said about her and 
so on, until she makes a complete tangle and con- 
fusion. She has stolen twice and frequents cheap 
dance halls. 

Committed to Lancaster, September, 1911. Phys- 
ical age, sixteen years; Binet age, ten and one-fifth. 

Physical History—“An attack of heart failure 
one year ago.” Sick two weeks. No other illness. 
Heart normal at time of first examination. On 
Sept. 22 she came to hospital complaining of diffi- 
culty in breathing, pain in pericardium and across 
upper part of chest. This of several days’ duration. 
Respiration very rapid (90). While waiting to see 
the physician she became faint and had to lie down. 
There seemed to be considerable prostration, hands 
cold, pulse rather compressible, but not rapid; ex- 
amination of chest was unsatisfactory on account 
of the rapid respiration. She had times of cough- 
ing and choking. <A tendency to general convul- 
sions, hands clinched, arms and legs straightened 
out. She did not seem disturbed mentally. Said, 
“Tf I could eat I would be all right.” Reflexes nor- 
mal. Test of sensation not satisfactory as she 
would say she could or could not feel, apparently at 
random. Urine normal. A possible cause of the 
above attack was that her plans to run away had 
been frustrated. 

The rapid respiration continued for about four 
weeks; some days she seemed better, others not so 
well. Attempts to catch her breathing less fast 
while asleep and off her guard, failed. She com- 
plained of a varying amount of pain in the peri- 
cardium. There was a very sensitive area near the 
apex of her heart. She complained of “pin pricks” 
in her fingers and toes. There were no convulsions 
after the first few days. She was up for a time but 
seemed so weak and miserable she was put to bed. 
Her appetite was variable. She gained in weight. 
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Oct. 22, she began by having a slight cough, then 
screamed with pain, clutched herself over heart, 
pulled and tore clothing. Stiffened out with par- 
oxysms of pain. MRespiration 92 and irregular. 
Cried out for her mother. It was rather difficult to 
make her answer questions. Hands and feet were 
cold, left lower chest very sensitive to touch. A 
consultation was called and she was etherized for 
diagnostic purposes. Under ether respiration be- 
came normal. Heart sounds were normal. During 
recovery from the ether she vomited an enormous 
amount of partly digested food, two hand basins 
nearly full. She was given a severe talking to on 
the error of her ways. There was no recurrence of 
the difficulty. We have no further history because 


she ran away, and, although she has been heard from 


ilitic, had gonorrhea and aene vulgaris. At this 
time gave a history of having had fits since she was 
fourteen years old. June 25, 1912, had tonsillitis. 
July 1, was found in a chair with head resting on 
window, unconscious. She remained unconscious 
for one-half hour, then had a convulsion which left 
her dazed. She slept most of the afternoon. Fol- 
lowing this she had one or more convulsions every 
day for seventeen days. As convulsions come on 
there are clonic spasms of the arms and legs, hands 
are clenched, thumbs inside, feet extended; her 
head is suddenly jerked back and to the right shoul- 
der, the left shoulder drawn up. Her muscles then 
become set in the position in which she happens to 
be. One day her head was hanging off the bed 
when she became rigid, and when moved back onto 
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Diagnosis. An unusual hysterical manifesta-| 


tion, with acceleration of respiration to an ex-| 
treme degree, occurring in a mental defective. 


several times, she has 
the way of the officers. 


Cast 4. E. B. Italian. Born April, 1896. Fath- 
er alcoholic. Mother a spiritualist, in good health 
before E. was born. E. weighed four and one-half 
pounds, normal infancy, had measles, chicken pox, 
German measles, whooping cough and hemorrhage 
from nose. Was not considered nervous. A friend 
of the family said that she remembered Elsie and 
that her bold actions were a menace to the neigh- 
borhood. She said she had fits in school. This is 
the only evidence that I have been able to get that 
FE. had any convulsions, fears or hallucinations be- 
fore she came to Lancaster. 

Committed to Lancaster June, 1912. Was syph- 


the bed she was in opisthotonos. Left cheek is 
drawn in. When convulsions begin to pass off, pa- 
tient swallows, hands and feet relax, eyes look first 
one way then another. She goes from one convul- 
sion into another. Has had three in forty minutes. 


During convulsions eyes are closed, pupils rolled up 


out of sight. When pupils can be seen they are di- 
lated. When she recovers she begins asking ques- 
tions. One day asked what time it was. When 
asked to say what time she thought it was, the pa- 
tient answered correctly, although she had been 
having convulsions for two hours. At other times 
she seems dazed, mistakes people. One night fell 
and struck her head during a convulsion. At an- 


other time her face was contorted and she looked 
diabolical. 

July 17, during the rigid state of a convulsion, an 
ether cone was filled with ether and put over her 
face. 
tient began to struggle. 


After what seemed to be a long time the pra- 
She was told that if she 
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would straighten out, put head on pillow, and lie 
quiet the ether would be removed. This she did. 
She was given a long talking to, told that she could 
stop the convulsions and that she must or the nurse 
would give her something that would make her very 
ill. Every day for about a week she was told what 
would happen if she had any more convulsions. She 
has not had another and it is now eighteen months. 
Reflexes rather dull. Stands with eyes closed, but 
there is some unsteadiness, area of anesthesia vary- 
ing, circulation poor. Passed the Binet test for ten 
years when she was seventeen years old. 

Patient's own story. She does not know her 
father. Ter mother has times of being dizzy, “is 
rotten inside,” has had an operation. There is no 
one else in family who ever had fits. Since she was 
eight years old she has had attacks of nausea and 
vomiting. Since she was ten years old she has had 
cramps in abdomen onee, twice or three times a 
week. She has had sexual relations with landlord 
since she was ten years old. e told her that she 
could get anything she wanted, at home, if she 
would have a fit. She did not know what he meant 
until one day she was picking lilacs, when a dog 
came up behind her and barked; this frightened 
her ‘and she threw up her hands over her left 
shoulder. Her mother came to the door and cried 
out “Elsie is having a fit.” 

She had her first fit the first day of her first men- 
strual period. She stooped over to tie her shoe 
string, was unconscious one-half hour. She was 
anointed by a priest. After this she had a fit nearly 
every day. Days she did not have one she was sick 
at night—buzzing in ears, dizzy, nauseated and, 
if she got up quickly, was faint. Attacks were worse 
and more frequent before and during menstruation. 
She was dismissed from school and lost places in 
which she worked on account of fits. 

She does not usually know when an attack is com- 
ing on; oceasionally her head gets dizzy, she feels 
as if everything was going around and as if she was 
going around herself. She feels as if she was going 
to fall forward but does fall backward. Once she fell 
on a stone wall and eut her head; at another time 
she bit her tongue. She has eut her nose and hurt 
her knees. At times she gets cold, at others hot, 
before an attack. She does not cry out, but ocea- 
sionally tries to talk, this she is unable to do as her 
tongue is numb. 

During an attack she does not know what is going 
on about her. One day she thought she saw her 
step-father, who is dead, in a casket of plaster of 
paris. She sometimes wets herself and occasionally 
her bowels move while unconscious. She bites her 
left cheek. She has been told that she frothed at 
the mouth, and that she gets yellow and black in the 
face. She never has a headache excepting when 
coming out of an attack, then there is a pain which 
feels as if something was pulling from one side of 
her head to the other, pressure causing it to become 
-more severe. It is because of this pain that she 
grabs her head at this time. After the attack 
passes off she sometimes knows what is going on 
about her, at other times she feels dopey, numb or 
nauseated. She has had as many as four in one day. 
She woke up one night and thought there was a 
statue in her room; she tried to grab hold of it and 
grabbed the door. Another night she thought her 
sister came into her room; she tried to grab her, 
caught the lamp and set fire to the house. 

She now says (cighteen months after the above 
was written, during which time she has not had any 


convulsions) that she had no fits before coming to 
the school, only faint spells; that her landlord had 
told her that if she did not like the place to have fits 
and she would get sent somewhere else. At first she 
made the fits, later she could not help having them. 
Matron reports that she has improved. At first 
had tantrums, would swear, talk obscenely and 
threaten suicide if things did not go as she wanted. 
Would take things which did not belong to her. She 
is an inveterate liar; she can do housework if she 
wants to, but requires a great deal of directing. 


Diagnosis. Hystero-epilepsy oceurring in a 
mentally defective, syphilitic patient. 

Remarks. In taking the above history I tried 
not to suggest anything to the patient, and some 
of the questions I put in such a way as to draw 
out the opposite answer if her answer were sug- 
gested. I believe the history she gave me at 
first to be the correct one. This case shows, I 
believe, the evolution of the convulsive attacks, 
which were more or less deliberately induced at 
first, later becoming sufficiently established to 
require outside assistance to stop. 


Case 5. A. P. A Russian Jew. 
1895. Massachusetts. 

Family History.—Parents, brothers and sisters, in- 
telligent and respectable. Father is much upset and 
discouraged by actions of A. Loses his temper when 
dealing with her. Strikes her and pulls her hair. 
Home conditions good. 

Past History. She was put on 
tween April 29, 1910, and June 6, 1911. A report 
of her probation covers fourteen pages. There were 
seventeen people interested in her besides the Chil- 
den’s Aid Society. She was entered at the Emer- 
son College of Oratory as a special student, given 
lessons in musie, instructed in voice culture, work 
was found for her in stores, ete. She was allowed 
to return home. She ran away, was with a theatri- 
cal company. She was restless and discontented, 
would not stay in any one place and her conduct 
with men was questionable. 

She was finally sent to Laneaster on June 6th, 
1911, as there seemed nothing else to do. Our ex- 
perience with her was simply a continuation of what 
had gone before. At the School her conduct was 
good. She was intelligent, clean and neat. Seemed 
quite superior in her manner. Was not much of a 
worker. Cheerful at first, then became depressed, 
feared she was going insane. Had times of being 
apprehensive. She complained of nervous tension. 
that she lost her self-control and said things she did 
not intend to. At times she was told of things 
she had said that she did not remember saying. She 
frequently forgot what had happened during certain 
periods of from one-half to three hours or more. 
Never forgot her name. She found letters which 
she had written that she did not remember writing 
and that were not sensible, that is, they were about 
things which had never happened. At one time, before 
coming to the school, she thought someone was try- 
ing to poison her by putting something into her food. 
Soon after coming to Laneaster she was visited at 
night by a lot of people, some friends, some other- 


Born January. 


probation 


Wise. She said that she attempted suicide once by 
jumping into a river. Physical examination nega- 
tive. 


She was sent to the Psychopathic Hospital for 
observation July 30, 1912. They report: “While 
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| 
here she conducted herself in a fairly normal man- 


ner and observation revealed no evidence of any psy- 
chosis, neither did she show any definite mental de- 
ficiency. She impressed us as a rather peculiar, un- 
stable girl and that her difficulties have been due to 
her unusual temperament rather than to definite 
mental disease. Her stories in regard to her deal- 
ings with men of which you spoke seem to us un- 
reliable and it would seem to us that untruthfulness 
on the part of the patient would explain her sup- 
posed difficulty much better than mental disease. 
Our diagnosis was psychopathic personality.” 

Sept. 26, 1912. placed at housework. Did very 
well for a while. Began to be very moody and de- 
pressed, at times hysterical. Expressed strong feel- 
ing that the Almighty had planned her life work. 
which was the stage. Dee. 13, 1912, place changed. 
Started in doing very badly. Seemed to be dream- 
ing most of the time. When asked why she did not 
do better, said she was on the stage most of the 
time acting heavy parts. When she played a happy 
part everything went well. Her play at that mo- 
ment, she said, was one in which she had become 
engaged and her engagement broken, which meant 
that she could do nothing well. 

Feb. 17. 1913, home. Claimed to have been bitten 
by a dog belonging to employer’s neighbor; brought 
suit which she won. 

May 9, 1913. threatened suicide at her place of 
employment. November 29, 1913, permission was 
given A. to go from town to town as a “erew man- 
ager” fora periodical circulating company. Later 
had an attorney arrested for seduction on promise 
to marry. claiming that she was six months’ preg- 
nant, and that he was responsible. Evidence was 
given that she had been with other men, one of 
whom she had attempted to blackmail: that she had 
used morphine and been in the habit of drinking ab- 
sinthe. A letter dated August 21, 1914. from a 
commissioner of charities of a city in another state, 
states that an examination disclosed that she was six 
months pregnant and suffering from gonorrhea. He 
also writes that she has no visible means of support 
and in his opinion is a menace to society. 

She was brought back to Massachusetts, and again 
sent to the Psychopathic Hospital for observation. 
They report as follows: “Mental examination—Pa- 
tient is nervous and impulsive and inclined to worry. 
Seems to lack ambition and sense of duty to other 
individuals and the community. Psychological ex- 
amination: Actual age of patient, nineteen years; 
according to Binet, twelve and two-fifths years; ac- 
cording to point scale, fifteen years. Patient passes 
tests like any normal person, and gives no evidence 
of deterioration or mental defect. Comprehension. 
reason, judgment, planning and discrimination good. 
Patient has well-developed learning ability and re- 
markably good comprehensive memory. Construc- 
tive and analytical ability is good. Planning is 
very quickly done. Perception of form is adequate. 
Apperception is good. Patient is well oriented, has 
good general knowledge, and appears able to profit 
by experience. Reads quickly and shows strong in- 
terest and good attention. As brought out by ex- 
amination, the only mental quality that may pos- 
sibly functionate to the disadvantage of the patient 
is a slight suggestibility. Diagnosis: Not insane, 
not defective.” 


Remarks. I believe that the diagnosis of psy- 
chopathic personality describes this case as well 
as any. Although, as is stated, she appears able 
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to profit by experience, she does not seem to have 
so profited. I would like to raise the question 
of there being a moral defect in this case without 
there being an intellectual defeet. 1 believe that 
this girl needs treatment, and that she should 
have custodial care. Attempts were made to 
secure treatment in sanatoria, but these failed as 
the authorities did not feel that they eould eon- 
trol her. 


Case 6. B.S. Canadian parentage. Born July, 
1895, in Massachusetts. An only child. 

Heredity—Paternal: father and two paternal un- 
eles, somewhat lacking in energy, but family shows 
an average of fair ability and industry. Maternal: 
mother hysterical, tuberculous; one unele, sex of- 
fender; three uncles, tubereulous; one unele and 
three aunts, neurotic; two great uncles paralytic; 
four cousins, sex offenders; thirteen cousins, tuber- 
eulous. All highly nervous and overbearing. 

B. was from an early age very peevish and wilful. 
and everything that her mother and aunt could do 
to spoil her was done, partly because of their fond- 
ness for her and partly because there was no living 
with her unless she could run things. She was 
stuffed with candy and rich food, overdressed, and 
the household ordered completely according to her 
whim. They abetted her in deceiving her father and 
the teacher. In school, patient showed herself 
slightly below average in ability, was surly, deceit- 
ful, and cordially hated for her overbearing ways; 
usually chose rough and younger companions whom 
she could dominate. She had convulsions while 
teething, and later a severe attack of pneumonia. 
Later, when she grew very fat. and clumsy, she was 
laced tightly in order to give her a trim figure. She 
then began to have fainting spells. 

Her mother became very ill and they moved to a 
large farm, where she ran absolutely wild. Her 
mother died and she went to live with a married 
aunt, whose husband undertook to give patient some 
much needed discipline. She was a big, hoydenish 
girl, crazy to be on the streets with boys and rough 
associates, and refused to do anything at home but 
out-wit and tantalize her unele in every possible 
way. She kept the whole place in a state of up- 
heaval; matched his profanity with her own, or, this 
failing, had a fit and thus got the desired indul- 
gence. Her father sent her to his sister’s in the 
country. Here they failed utterly to control her; 
she slapped them and pulled their hair or fell in a 
fit if corrected, and even threatened suicide. Her 
father married and tried to eare for her at home, 
but she wanted to rule everything and everybody. 
refused to work or dress properly, exposed herself 
and talked foolishly. She canvassed several streets 
in Boston, begging. She represented herself as an 
orphan child, eldest of six. 

Committed to the Boston Society for the Care of 
Girls, November, 1911. In the first place her eon- 
duct improved in every way. Transferred, because 
she proved “too great a strain.” Tried in two other 
families, she showed herself irresponsible, bad tem- 
pered, subject to fainting fits and feigned attacks of 
acute indigestion. Imagined herself the victim of 
hatred and persecution on the part of her father and 
stepmother. Wrote letters to newspapers to arouse 
public sympathy. When reasoned with or corrected, 
threatened suicide. It was felt that she might be 
mentally unbalanced ; was examined and pronounced 


sane. 
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Committed to Lancaster, January, 1912. At first 
she showed signs of improvement; was obedient, 
neat in person and room, and worked well without 
supervision. After a few months all her old tenden- 
cies reasserted themselves. She was stubborn, incor- 
rigible and disagreeable. In her violent fits of tem- 
per she once attacked an officer with a broom and 
another time bit an officer in the breast. She as- 
sumed a stiff shoulder. She was tried in several cot- 
tages, but her fits of insubordination became more 
and more frequent. In December she had a number 
of outbursts, when she kicked and screamed for 
hours. These outbreaks increased in violence, she | 
swore, scratched, bit and spit at the officers, kicked 
out the panels of the door, and used the vilest lan- | 
vuage imaginable. After some of the attacks would 
seem penitent and at times would go several weeks 
without an outbreak. 

May, 1913, attempted suicide by hanging. May 
is, 1914, was much disappointed because she could 
not fulfill a desired whim. Cried during the night. 
Seemed all right the next morning. Without warn- 
ing she attempted to drink household ammonia; her 
mouth was badly burnt. After this was quiet until 
the next day, May 20, when she began to talk irra- 
tionally. ‘ore the shades from the windows, tore 
her clothing, made a mess of her room generally. 
Screamed, cried and laughed alternately. Passed 
into a state of sexual excitement as shown by her 
talk and actions. Said she had on a gown of Irish 
point lace, the material of which had been brought 
over from Paris by a friend. That she had made 
money to pay for it during the past few days by 
prostitution. Did not seem to know where she was, 
the month, the day of the week or the time of the 
day. ‘The next day was quiet, would not talk, did 
not appear to know those about her; had written 
obscene words on the window. ‘Taken to the West- 
boro State Hospital for observation and treatment; 
ou the way seemed to come to her senses, recognized 
and talked with the nurse who was with her. Phys- 
ical examination negative. 

A report from the above hospital, dated Dec. 4, 
1914, states that: “She has continued to have fre- 
quent outbreaks when she is very much disturbed, 
and these outbreaks seem to come regardless of out- 
side circumstances. She showed many mental symp- 
toms suggestive of dementia precox, as, for instance, 
recently during a disturbed period she repeated cer- 
tain phrases over and over again in a stereotyped 
manner.” 


They made the diagnosis of imbeeility, with 
psychosis. 


Case 7. E.G. Trish. Born October, 1896. Father 
shiftless, aleoholic, insane. Mother alcoholic, sex of- 
fender. ‘Two of mother’s sisters alcoholic, sex of- 
fenders. Older brother has been in juvenile court 
and a younger brother in parental school. Home 
materially and morally bad. Hardly a week passes 
that the police are not called in. 

I. worked in a store, was given a week’s vacation 
on account of poor health, did not return. She ar- 
ranged to go on the stage, but was prevented. She 
ran away from home repeatedly. Stayed for a time 
with an immoral woman; later went to a house of 
ill fame where she was found. She had had noth- 
ing to eat for several days. Her clothes were in a 
deplorable condition. She was found to have dis- 
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placed in several families, in all of which she was 
very rebellious and discontented. 

She was sent to a trade school, went one day but 
would not go back. Drank the contents of a bottle 
said to be poison; was taken to the Emergency Hos- 
pital where she was unconscious about four hours. 
She made several attempts to take her life while 
at the House of the Good Shepherd, and at their re- 
quest was examined by an alienist and sent to a 
hospital for observation. She worked at the Carney 
Ilospital as ward maid for a few days. She left 
without telling anyone and carried off the key to 
the ice chest. Was found, brought back, given an- 
other trial, but only remained a short time. She 
was taken to the Boston City Hospital for observa- 
tion; reported to be normal. 

Committed to Lancaster, August, 1912. An at- 
tractive, ladylike, well-appearing girl. Seemed 
much superior to most of our girls. In sixth grade 
of school. We had been warned that she threatened 
to kill herself if she came to Lancaster; precautions 
were taken to prevent this. The second day she 
scratched her arms in what she said was an attempt 
at suicide. A few days later she was found in her 
room with a wet towel tied tightly around her neck. 
Was reported black in the face and unconscious. 
All attempts to arouse her failed. She lay quiet in 
bed with eyes open, occasionally winking but ap- 
parently not seeing. ‘There was no response to any 
outside manipulation. Would not swallow. As 
her condition remained unchanged for a consider- 
able time she was sent to a state hospital. Observa- 
tion failed to reveal any psychosis and she was re- 
turned to Lancaster. 

She was placed in a family, but did not do well. 
Was arrested for being drunk and disorderly. The 
officers were frightened by her repeated attempts to 
take her own life and her irresponsible behavior. 
She was sent to the Psychopathic Hospital for ob- 
servation and for the fourth time declared not in- 
sane. Sept. 10, 1913, was discharged by the trustees 
of the Lancaster Schoo! as an unfit subject. Re- 
turned to care of her guardian. 


A report from the Psychopathic Hospital 
states that: ‘‘Probably her suicidal attempts are 
not due to a psychosis, but result from an emo- 
tional crisis. She is not insane. Psychological 
examination: Binet test, does the twelve and fif- 
teen year old series. This is better than you 
would expect, because the most noticeable thing 
about her is her inability to learn from and 
profit by experience. She is suggestible, follows 
the path of least resistance. 

Diagnosis. Not feeble-minded, but subnor- 
mal. Within the border-line of defective delin- 
quent.’’ 


Case 8. F. D. American parentage. Born keb- 
ruary, 1895. Father alcoholic. Mother migranous, 
sex offender. Three aunts tubercular. Mother’s 
mother had a very violent temper. Sister a delicate 
looking girl, refined and of an irreproachable repu- 
tation. Environment very bad until five years old, 
after which she was boarded in good families. Was 
always untruthful, but gave no real trouble until 
she was thirteen years of age, when she became sly 
and deceitful. Had violent tantrums. Smoked, got 
into bad company. In house of ill fame five weeks. 

Committed to Lancaster, March, 1910. A pretty, 
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attractive girl, Small, fair hair and parr 
blue eyes; face in repose has a look of refinement, at 
other times, hard, hardly human. Holds her head | 
oddly. Has a peculiar gait, walks with one foot 
over the other, toes in. A sulky, headstrong, un- 


manageable, disreputable girl. Gloried in her for- | 


mer life and wished to return to it. A constant 
trouble maker among the girls, enticing them to | 
evil. Had to be sent to the disciplinary cottage. 


Began to act like a maniac. She barricaded the | 
door, screamed, pounded and raged. She fought and | 
bit the attendants and had to be put in a straight | 
jacket. She managed to gét this off and tore down | 


the shelf, which she threw out of the window. She 
threw a cup and a glass jar at an attendant who 


passed below her window. She kept this up for a) 


eek, swearing and using obscene language. We 
did not feel, in the face of our other experiences, 
that we could certify her as insane, and the authori- 
ties did not like to send her to the Reformatory for 
Women, but she became so violent that at last they 
were forced to do so. After her release from the 
Reformatory she ran away and could not be traced. 
Later we heard she had been found in a camp of 
Italian laborers and sent to the Bedford Reform- 
atory, New York. The assistant at Bedford says 
she ran away from Boston at the time of a strike 
with one of the strikers, and later formed this camp 
with him. Here she acquired the drug habit, and 
seems to have been the common property of the 
camp. On her arrival at Bedford she used the 
same tactics as at Lancaster, immediately barri- 
caded her door and broke everything possible. 
Everyone worked with her and for her, but she grew 
more unmanageable and finally, considering the case 
a hopeless one from their point of view, she was 
committed indefinitely to the Matteawan Institution 
for the Criminally Insane. 


She was returned to Massachusetts and sent to 


the State Infirmary for observation. In re- 


sponse to a letter of inquiry, I got the following: 


‘*She was seen by alienists and considered non- | 
committable. While in the insane ward she was | 


quiet, indolent and lazy, but caused no special 


trouble. She very frequently had outbursts of. 
temper. Used profane and obscene language as | 
well as attempting violence. As far as I can’ 
ascertain she would seem to come more directly | 


under the classification of moral or constitu- 
tional inferiority.”’ 


Case 9. S. N. Colored, illegitimate. Born Jan. 
uary 23,1901. Was committed to Lancaster Novem- 


ber, 1911, on complaint of principal of school. She | 


did not do well in her studies, disturbed the school ; 
a very bad influence on the boys and girls in her | 
room. Would run away and frequent disreputable 
places of amusement, continually stole. She has 
shown immoral tendencies since she was three years 


old. December, 1911, passed the Binet test for ten_ 
and one-fifth years (was eleven years old). <A 


small, undeveloped child, has a congenital cataract 
and weak arches. In the school she has been a very 
difficult child to manage. She has lived in four dif- 
ferent cottages, in each of which she caused so much 
disturbance and was so insubordinate that a move 
was necessary. She is very unclean, even filthy; a 
constant bed wetter. 

She has an extremely violent temper and _ in- 
variably when corrected threatens to commit suicide. 
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Her language at such times is most cil and 
obscene. She will throw herself on the floor, kick and 
scream. On several occasions she has spit in the faces 
| of officers. At one time she bit the neck of a girl 
| who came to the assistance of the teacher she was 
/attacking. When shut up in her room during one 
| of these outbreaks she looks more like an animal 
than a human being. At times she crouches in a 
| corner of the room, her small shining eyes follow- 
ing whoever may be in the room, as if ready to 
spring on them, her hair pushed up until it stands 
from her head in disorder, her expression demo- 
niaeal. During these times she will not answer 
| questions. The room is in disorder. Everything 
that can be has been smashed and the litter strewn 
about; windows broken, hooks pulled from the walls, 
base boards smashed, her clothing torn, curtains, 
bedding, ete., in shreds. Again she will pound, 
scream, shout obscene sentences and make everyone 
within hearing uncomfortable. She usually has to 
be carried to her room. She will kick, serateh and 
bite while being undressed. Without provocation 
she will hide under beds, in dark closets, in the coal 
bin or the ash bin and refuse to come out. She will 
not comb her hair, brush her teeth or clean her room 
without strict and oftentimes strenuous supervision. 
One report reads: “She is extremely disagreeable 
and insolent, in both manners and speech. Not a 
day passes but that she refuses to do things she is 
told to do, but when told not to do the same things 
she will immediately do them. Sometimes she will 
refuse to obey and will go and lie under a table or 
go into a closet. She is often reported from school 
for various misdemeanors. At times she refuses to 
answer to her own name and will only answer when 
called by her teacher’s name. Whenever punished 
| she will refuse food in any form for days.” 
Another report says: “She is mean and deceitful, 
is a continual tale bearer and so a constant trouble- 
maker among the girls. Her work is slack. Shows 
/no interest or desire to learn to do better, is very 
| untidy and dirty. Mentally—average, but slow. She 
usually has an outbreak just before the menstrual 
| period; during the period she is more amenable than * 
| at any other time.” 
| 


The superintendent writes: ‘‘She is very ani- 
mal-like in all her habits and has shown abso- 
lutely no improvement since she came to the 
school, so that we feel it would be impossible to 

place her. On the other hand, she has a most 

| demoralizing influence in the institution and 
we have accomplished absolutely nothing by way 
| of reform in the three years she has been with 
have never been able to satisfy myself 
any false ideas. She ean be made 
to peat for a short time by telling her that she 
will be sent to an insane hospital or that some 
surgical operation will be performed on her if 
she does not mend her ways. 

Diagnosis. Defective delinquent of the explo- 
sive type. 


There is no question in my mind but that in 
our work with mental defectives we have an ir- 
regular development to deal with. In many 
‘ases there is a defect of all the mental faculties ; 
in others, many of the mental faculties are suffi- 
ciently developed to pass for normal, while other 
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faculties are defective or have never been de- 
veloped. Many intelligent people find certain’ 
things much more difficult to master than oth- 
ers,—language, mathematics, music. Many 
masters of finance do not have the same idea of 
right and wrong as does the average person. | 
Ilow much more marked may the unequal devel-_ 
opment be in the unintelligent and the defective ! 
We should not expect a child brought up in a 
family where promiscuous sexual indulgences 
are common, and where getting caught is the 
only crime connected with thieving, to have the 
same standards of morality as one differently 
situated. It is oftentimes difficult or impossible 
to determine whether we are dealing with a de- 
feet or whether the apparent defect is due to a 
lack of development, and if the latter, whether 
there is a possibility of developing the desired 
faculties. 

The Binet and other psychological tests fail, 
| believe, to differentiate many of the high-grade 
defectives. The defect has, in some eases, to be 
determined by observations of some length. A 
carefully kept history of the transgressions is, I 
believe, important in determining whether a de- 
fective delinquent should be allowed to live in 
the community or not. Engrafted upon, or be- 
cause of, the defect we often have a psycho- 
pathie condition. 

The above cases differ one from another in 
many ways, but they have certain qualities in 
common :— 


First, they are all delinquents. They have 
heen judged and committed as such by the 
courts. 

Second, they are only partially responsible for 
their acts, and have no relatives or friends who 
are able to control them. 

Third, the hysterical symptoms, the exaggera- 
tion of symptoms due to physical defects and the 
simulations of disease oftentimes increase their 
inability to compete with other more fortunate 
individuals in earning a living. 


CONCLUSIONS. 


Kirst, they are a_ prolific source for the 
spread of venereal diseases. 
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Second, their children will undoubtedly be as 
abnormal as the mothers, or more so. 

Third, they do not belong in a reform school, 
as they cannot be reformed. They upset the 
discipline, and are a detriment to the best in- 
terests of others who ean be helped. 

ourth, they do not, with one exception, be- 
long in an insane hospital or a feeble-minded 
school. This, 1 believe, has been proved by the 
repeated terms of observation in insane hospitals 
and wards whieh the more questionable eases 
have been given. 

Fifth, the expense of proper custodial care 
would be much less to the state than under the 
present unsatisfactory system when we consider 


the time taken by the courts, probation officers, 
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police, their intermittent control in more expen- 
sive state institutions, ete. 

Il. G. Wells, in his book entitled ‘* Marriage, 
makes the leading character refer to what he 
calls a ‘*Gawdsaker.”’ When asked what a 
‘*Gawdsaker’’ is he says, ‘*He’s the person who 
gets excited by deliberate discussion and gets up 
wringing his hands and sereaming, ‘For Gawd’s 
sake let’s do something now!’ ’’ Without being 
a Gawdsaker, | believe the time has come when 
we should ask for custodial care of the more 
definite cases of the type given above, and if we 
decide on some definite plan and all work for 
the same plan, | believe we can get what we ask 
for. 

Nore.—Chapter 595, Acts of 1911, providing for the mainten- 
ance at the Reformatory for Women, the Massachusetts Reforma- 
tory and the State Farm of departments for defective delinquents. 
Section 12. ‘This act shall take effect when the departments named 
in Section 5 are ready for occupancy. The prison commissioner 
and the trustees of the State Farm shall notify the Governor when 
suid departments are in a suitable condition to receive inmates ; 


and the Governor may then issue his proclamation establishing such 
departments as places for the custody of defective delinquents.” 


SOMATIC CHARACTERISTICS 
GENERAL PARETICS.* 


OF 


By DonaLp Greece, M.D., BrookLinr, MASss., 


Assistant Physician to Out-Patients, Boston Psycho- 
pathic Hospital. 


INTRODUCTION, 


STIMULATED by the articles and work of Dr. 
John Bryant, I have become interested in seeing 
if there is any relationship between individual 
types and certain kinds of mental disease. In 
brief, the thesis advanced by Dr. Bryant is that 
the human race stands midway between the 
carnivora and the herbivora; that certain in- 
dividuals are pure carnivora, and others, pure 
herbivora, while the majority of mankind is of 
a mixed type; that pure carnivora, or pure 
herbivora, when unable to obtain or digest their 
appropriate diets, and for other reasons, are 
more likely to become afflicted with disease than 
are individuals of a mixed type, and that the 
kind of disease that attacks an individual depends 
upon the type to which he belongs—the carniv- 
orous individual being prone to the diseases that 
afflict the carnivora, and the herbivorous indi- 
vidual being prone to the diseases that afflict 
the herbivora. 

Races living in the tropies are generally 
herbivorous in type, whereas as one proceeds 
northward, the characteristics of the races be- 
come more and more carnivorous in type. Thus, 
a pure African negro is herbivorous, and the 
Anglo- Saxon often carnivorous. This variation 


* Being Contributions from the Psychopathic Hospital, Number 
67 (1915.4). The paper was read at the meeting of the Boston 
Society of the Medical Sciences, January 19, 1915. (Bibliographical 
Note.—The previous article, by Dr. John Bryant (1915.3), entitled, 
“The Carnivorous and Herbivorous Types in Man,”’ was published in 
the Boston MEepICAL aND SurGicat JourNat, March 4, 1915.) 


in type is believed to have come about as a re-| 
sult of diet,—an herbivorous diet being most 
easily had in the tropics, and a carnivorous diet | 
in the north, where in winter vegetation is snow | 
covered, and as a corollary to this theory, it may 
be added that in the tropics certain individuals 
flourish and certain other individuals go to 
pieces. It is to be expected that neurasthenia, 
debility, and brief success will attend a long, 
slim, high strung, difficult-sweating individual, 
and that relative success will remain with a 


thick-set, phlegmatic, vegetable eater upon mi-_ 
gration to the tropics. 

Bean divides the human race into the epi- 
theliopath, or hyper-ontomorph, which corres- 
ponds to the carnivora, and the meso-epithelio- 
path, or meso- ontomorph, which corresponds to 
the herbivora. These two types differ distinctly 
in habits, anatomically, and in susceptibility to 
certain diseases. The carnivorous type is ex- 
emplified by the quick-thinking, quick-acting, | 
high-strung, quick-eating individual, with slow 
pulse, low blood pressure, and sub-normal tem- 
perature. In appearance, this individual is of 
the long, lithe variety, with sallow complexion, 
long head, more prominent cheek bones, eyes 
near together, ears long, thin and flaring, nose 
long and thin, chin pointed, neck long, prom- 
inent Adam’s apple, shoulders sloping, narrow 
costal angle, long waist, narrow hips, and 
long, slender extremities. On the other hand, 
the herbivorous type is exemplified by the more 
ponderous thinking, easy going, slow-eating in- 
dividual, with higher pulse rate, blood pressure. 
and temperature, and in appearance this second 
individual is of the shorter, heavier variety, with 
rosy complexion, round head and face, widely 
set eyes, ears thick, wide and flat, nose flat and 
wide, square chin, short, thick neck, square 
shoulders, wide costal angle, barrel chest, short 
waist, broad hips, wide, straight back, and 
shorter, heavier extremities. 

In general medicine we have recognized clini- 
cally, the tendency of certain diseases to afflict 
certain types of individuals. We have distin- 
guished the quickly fatal type of diabetes at- 
tacking the young, thin man, and the relatively | 
innocuous diabetes of the old and fat. We have’ 
recognized the thin Anglo-Saxon servant girl as 
the commonest soil for the symptoms of hyper-. 
acidity and gastric ulcer, Pediatricians have 
recognized the highly strung, fine-lined type of 


child, prone to carbohydratie intoxication, as, 
shown by carmen lips, acetone odor of breath, | 
and gastro-intestinal symptoms. We have rec- 
ognized a tubercular type of individual; also the | 
fat woman inclined to gall.stones; the full-| 
blooded, thick-set, aldermanic type inclined to 
interstitial nephritis and the short necked, thick- 
set individual, who is given a poor prognosis 
when afflicted with pneumonia; the individual | 
inclined to chronic appendicitis, and those prone 
to the acute fulminating appendiceal attacks, and 
the long drooping, neurasthenic type with ptosis’ 
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and faulty carriage. Only recently have investi- 


gators suggested reasons for these differences 
in the proneness of different types of individuals 
to different classes of diseases, namely: that the 
herbivorous individual can be expected to suffer 
from diseases involving mesodermal structures, 
that is, the gall bladder, kidneys, and arteries; 
while the carnivorous are prone to diseases of 


ectodermal structures, that is, the lungs, gastro- 


intestinal tract, and nervous system. 
From the point of view of the general prac- 


titioner, fascinating lines for investigation 
stretch forward in the field of diagnosis, prog- 
nosis, and preventive medicine when one consid- 


ers this hypothesis concerning mankind. Given 
an early case of appendicitis, should prompt op- 
eration be indicated because the individual is of 
the type that will probably soon develop general 
peritonitis? Or given a case of pneumonia, 
should digitalis be started early because cardiac 
involvement is likely to occur in that type of 
individual? Or given a child of carnivorous 
stock, how far can diet swing that child away 
from the pure carnivorous type, prone to disease, 
to the mixed type, relatively immune? And so 
on, in fascinating ramifications. 

From the point of view of the psychiatrist, it 
has occurred to me that a study of the relation- 
ship between individual types and mental disease 
would be of interest, if such a relationship could 
be found. 

Method. Although the records of the Psyeho- 
pathie Hospital have not been compiled with an 
idea of showing clearly whether an individual 


patient belongs to the herbivorous or the ear- 


nivorous group, yet from the record of the 
height, weight, temperature, pulse, respiration, 
and the general physical examination, certain 
general conclusions can be drawn. One hun- 
dred cases of general paresis were chosen for 
study. Cases of this disease were picked for 
two reasons. In the first place, the diagnosis 
of general paresis is now based, not upon indefi- 
nite clinical evidence, but upon laboratory find- 
ings, that is, evidence of syphilitic involvement 
of the nervous system, as indicated by a positive 
Wassermann reaction in the spinal fluid; and 
secondly, because this disease occurs mostly in 
mature adults who have reached their full stat- 


‘ure and development before falling victims to 


the infection, and are consequently likely 
to show by their physical development the type 


to which they belong. Of the one hundred 
cases studied, 81% showed positive Wassermann 


reactions in the spinal fluid. In the remain- 
ing 19 cases, positive Wassermann reactions 


were obtained from the blood, and the spinal 


fluid was either suggestive or else not examined. 


Thus, in all cases, there was positive evidence of 


syphilis. 
Of the one hundred eases chosen, all were 
males. The civil status was as follows: 
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In age, they varied from 18 to 62 years, and 


were distributed by decades as follows :— 


1 


The oveupations were of many sorts, among 
them the following (that by lead or alcohol poi- 
soning may have helped to undermine the ner- 
vous system): Three painters, one steam fitter, 
one rubber worker, two liquor dealers. Inas- 
much as Dr. P. C. Knapp has already written of 
the menace to the community of general paresis 
in certain occupations, it is also interesting to 
note among these one hundred eases, one auto- 
mobile worker, one motorman, one brakeman, one 
locomotive engineer, one Pullman conductor, one 
railway conductor, one car inspector, one jan- 
itor, one captain of a tow-boat, one lighthouse- 
keeper. 


The nationalities represented were as follows: 


and Scotch 10 

— 83 
United States, colored ............. 5 

— 


In other words, 83 were representatives of 
Northern races, including Anglo-Saxon, Slavs, 
ete., and only 17 representatives of Southern 
races. 

From insurance tables of the United States 
and Canada the normal height and weight of in- 
dividuals at various ages were obtained. These 
tables showed the average heights of males to be 
5 feet 7 inches. Among the hundred eases stud- 
ied, the average height was 5 feet 8 inches. 
Sixty-eight per cent. of the cases were of average 
(i.e., 5 feet seven inches) or more than average 
height, while only 32% of the cases were sub- 
normal in height. <A study of the weight showed 
that 84% were subnormal in weight for their 
height and age. These cases averaged 23.1 
pounds subnormal in weight. Eleven per cent. 
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‘of the cases were above normal in weight aver- 
aging 11.4 pounds above normal. 

_ Discussion. The study of these one hundred 
cases was undertaken to verify if possible, from 
the incomplete data at hand, the hypothesis that 
the diserepancy between the large number of in- 
dividuals infeeted with syphilis, and the small 
-number—about 3 or 4%, that develop general 
_ paresis, may possibly be due to the fact that only 
a certain type of individual is liable to develop 
‘nerve lesions, and that this type is the so-called 
carnivorous type. De Fursae, in his Manual of 
Psychiatry, states: ‘‘It is certain that syphilis 
is common, and that general paresis is rare, 
among Arabs, Abyssinians, and South Africans, 
as was shown by Ballet, but this proves nothing 
at all. It is quite possible that syphilis cannot 
produce the lesions of chronie meningo-enceph- 
alitis except in certain conditions created by eivi- 
lization and absent among primitive and low 
races. General paresis is not, as was once be- 
lieved, the special privilege of cultured men. It 
affects the working classes as well as the upper 
classes. Why do only three or four per cent. of 
all eases of syphilis develop general paresis. 
while the rest escape it? Neither virulence of 
infection, nor neglect of treatment seems to be 
responsible for the development of general pare- 
sis, for many eases of syphilis remaining for 
years untreated, and characterized by extensive 
and destructive syphilitic lesions, never develop 
general paresis, while other cases of slight infee- 
tion, promptly and vigorously treated, later, 
nevertheless, develop the disease. It would seem 
then that we are dealing here, not with a spe- 
cially severe, or modified infection, but with a 
special reaction to it.’”’ Dr. C. J. White reported 
last summer that an analysis of 1016 eases at the 
Massachusetts General Hospital showed that only 
eight developed tabes and only one general pare- 
sis, and that 94% of the pareties came from 
Great Britain, or were descendants of the recent 
emigrants from the British Isles. Also, that of 
178 pareties, only a fraction more than 1% had 
ever suffered from late cutaneous syphilis. Can 
it not be thought that instead of a special type 
of infection, there is a type of individual par- 
ticularly susceptible because of his physical char- 
acteristics to develop syphilis of the nervous 
system ? 


CONCLUSIONS. 


First. There is considerable evidence to show 
that individuals of the so-called carnivorous type 
are particularly susceptible to diseases of the 
nervous system. 


Second. In a study of 100 cases, diagnosed 
clinically as general paresis, among whom 81 
showed a positive Wassermann reaction in the 
spinal fluid, and the remaining 19 a positive 
Wassermann reaction of the blood, while the 
spinal fluid was'‘suggestive or untested, the hy- 
pothesis that these cases were of the carnivorous 


type was supported by the fact that 83% of 
them were Northern races ; 68% normal or above 
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normal in height, and 82% averaged 23.1 pounds 
subnormal in weight. 

Third. The hitherto unexplained discrepancy 
between the many cases of syphilitic infection 
and the small per cent. of syphilitic individuals 
developing general paresis, may be explained, 
not on the hypothesis that ‘there are varying 
strains of spirochetes, or by coincident environ- 
mental strains, aleohol or other intoxicants, but 
by the fact that only a certain type of individual 
is susceptible to syphilis of the nervous system. 


Reports of Societies 


THE BOSTON SURGICAL SOCIETY. 


Proceepincs or Tie Boston Suraican Society. 
Staten Mretinc or Frsruary 1, 1915, 
Boston Mepicat Lrprary. 

The President, Dr. Grorce H. Monks, in the 

chair. 


A Report oN SOME Cases OF PERINEAL Prost A- 
TECTOMY. 


Dr. Franklin G. Balch read a paper with this 
title. for which see page 507. 


Dr. A. L. Cuute: Some of the writer’s points I 
agree with, others I am unfamiliar with, still others 
T disagree with, in spite of the fact that one feels a 
certain amount of timidity in disagreeing with a 
method that has given such good results as has his. 

In the first place, I agree most heartily with the 
writer regarding the value of the perineal route 
in prostatectomy. I believe it has been too little 
used of late. I do not, however, esteem it as highly 
as the writer, since I use it on only about one- 
third of my cases. I feel that I can do the others 
better by the suprapubic route. I do, however, con- 
tend that the perineal operation is the only one 
that is universally applicable in cases of prostatic 
ovstruction. By its use one can remove the big 
prostate, the small one, the malignant type, as well 
as the fibrous bar at the bladder outlet; in fact all 
the types of prostatic change that produce obstruec- 
tion, including the so-called third lobes. As Dr. 


Balch has shown, one can also remove caleuli by | 


this route. 

I think no one contends that the suprapubic op- 
eration can be done with as little mortality as the 
perineal. It is easier, and while it has a larger mor- 
tality, especially in the hands of the occasional op- 
erator, it requires little skill, and the final results 
are usually good. Therefore it is largely used and 
will continue to be. But the above are not the 
only reasons why the suprapubic operation is the 
favorite. The perineal operation has been followed 
by a goodly number of cases of incontinence, by pe- 
rineal fistulae, by injuries to the rectum, by fail- 
ures to remove the obstructing mass, misfortunes 
which I believe are rarely encountered by the oper- 
ator skilled in the perineal route, but common in 
the hands of the occasional operator. These com- 
plications practically cannot occur following the 
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suprapubic operation, which, though it may kill, al- 
most never maims. 

Dr. Balch has modified the usual technic of the 
perineal operation so that it sounds easy. How- 
ever, I have to confess that I have never carried it 
out according to his method, nor even seen it done; 
but his incision of the membranous urethra with- 
out attempting to uncover the whole perineal face of 
the prostate, sounds attractive and has certainly 
made the operation much easier and quicker and 
done away very largely with the danger of injury 
to the rectum. His method of enucleation seems 
reasonable. It is the principle generally used when 
the operation is done from above, and simply varies 
in that it is carried out from below. That he is 
very expert in the management of his drainage is 
indicated by the fact that he does not have perineal 
urinary fistulae, that restoration of function comes 
early, that his patients have perfect control, that 
epididymitis is uncommon, and the patients’ stay 
in the hospital is short. 

There are certain things that Dr. Balch advo- 
cates that I disagree with, and constant irrigation is 
one of them. I do not fear it much on the score 
that a patient may bleed more than you think without 
your recognizing it, though I think this is possible. 
My chief objection lies in the fact that constant 
irrigation does not allow one to estimate carefully 
the amount of work done by the kidneys as repre- 
sented by the secretion of urine. I believe that the 
great danger following prostatic operation is renal 
insufficiency. Although the use of spinal anesthesia 
and knowledge of the renal function diminishes the 
probability of this, it does not wholly do away with 
it. It is, therefore, most important to know as ac- 
curately as possible the amount of work the kid- 
neys are doing. This is impossible during the time 
irrigation is kept up. While I think Dr. Balch’s in- 
cision into the membranous urethra and his method 
of enucleation are most desirable for most of the 
cases, especially the ones with the large, adeno- 
tibromatous prostates, yet I believe it would be in- 
ferior to the transverse incision of the perineum 
with full exposure of the gland in cases of cancer 
and fibrous atrophic prostates. It is my belief that 
these cannot be enucleated and must be dug out 
piece-meal with rongeurs or scissors. In order to 
do this, it is absolutely essential that one have a 
good exposure of the field. I should feel that his 
enucleation from below would have even greater 
limitations than the enucleation from above, which 
I find very unsatisfactory in these two classes of 
eases, 

| wish to congratulate Dr. Balch on the results 
achieved in this series of cases. While he lost two 
cases in twenty-eight, one died of a perforation of 


the sigmoid by a rectal tube, giving mortality which 


was actually due to the prostatectomy as but 316% 
—a very low one indeed. 

His absence of fistulae and incontinence in these 
‘“ases is very gratifying, but the thing that arouses 
my envy especially is the small number of cases of 
epididymitis that he has. A very large percentage 
of my cases, whether | do them perineally or supra- 
pubically, present this complication. I suppose his 
freedom from it is due in a measure to the very 
short time that his patients have any tube in the 
urethra and to the very little instrumentation that 
they receive. 


Dr. Patt Tuornxpike: I propose not to take 


more than five minutes, for methods of operation 
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have been discussed already very thoroughly all over 
the country. Dr. Balch has used a method of ap- 
proach which is quick. Dr. Young’s method in my 
hands takes much longer. Dr. Balch’s operation is a 
distinct advance toward the better way, a quick way. 
At the City Hospital, where we get the old and 
feeble cases, I have to do the operation in the 


shortest possible time. We have to take the worst 
cases and do the best we can with them. There are 
distinctly inoperable patients, upon whom the sur- 
geon would rather not operate, but must do so. 
They are the worst kind of prostaties, with bad ar- 
teries and bad hearts, all to be subjected to opera- 
tion, because there is nothing else to be done to 
make them comfortable. By this suprapubic meth- 
od I ean operate quickly, easily and thoroughly, and 
either with spinal or local anesthesia, without much 
effect upon the kidney. I did a lot of them last 
year—no deaths, no leaks, one case of hemorrhage 
ten minutes after operation, which was packed and 
ceased quickly. I believe the whole key-note of, 
success in these feeble old cases is quickness. In a 
young ease a good result can be obtained, no matter 
how one does it. In an old and feeble case the op-| 
eration must be done quickly. Quickness, facility, | 
the least anesthesia and least fussiness in the after- 
eare are the essentials. In the after-care there is 
nothing necessary except to nurse the patient. If 
you keep disturbing the patient with washings and 
dressings you are inviting trouble. I never wash 
out the bladder unless it is dirty. My routine is 
“the simplest, quickest and easiest way both in op- 
eration and after-care.” 

Dr. Hucu Casor: I want to avoid entirely the 
question of route because I am frankly in doubt 
about it. It depends, perhaps, upon how long one’s 
finger is; I have rather a short finger, and unless 
I can borrow length from Dr. Balch I cannot expect 
to do what he can. I want particularly to discuss 
the kidney function, and anesthesia. Lowness of 
kidney function does not seem to me a contra- 
indieation. I believe that stability is far more im- 
portant and whether there is retained nitrogen of 
the blood. That is the final test. If the nitrogen 
of the blood is not above normal limit we have a 
good operative risk. We may have a renal func- 
tion of 30 and yet a high nitrogen, and an ex- 
tremely hazardous risk. I believe in stability rather 
than highness or lowness of function. Also, simply 
one test of function is not enough as function may 
fall after admission. Acute pyelonephritis has this 
effect and may practically abolish the kidney func- 
tion. 

Our views in regard to spinal anesthesia have un- 
dergone considerable change. Up to about a year 
ago, we were inclined to regard it as the anesthetic 
of election in bad cases, but have largely abandoned 
it for this purpose, owing to the enormous drops of 
blood pressure, which were very common and which 
we came to believe were in some way associated 
with arteriosclerosis. Not only did these patients 
with diseased blood vessels have a greater drop of 
blood pressure, which sometimes amounted to 100 
mm. of mereury, but they seemed less able to re- 
cover their blood pressure, and therefore more likely 
to suffer from cardiac weakness after operation. In 
younger patients without arterio-sclerosis these 
enormous drops have not seemed to us to oceur, and 
we still use it freely under those circumstances. 
For the older patients we now use gas and oxygen. 
Ether we have entirely discarded because we believe 


it to be highly objectionable in the conditions of 


pulmonary irritability with more or less definite dis- 
ease which is so common in these patients. With 
the gas and oxygen we combine Crile’s method of 
anoci-association. 

Dr. Lincotn Davis: I should like to mention one 
point that was brought to my attention in Roch- 
ester. The operator was taking great time and care 
in stopping hemorrhage. He was doing a supra- 
pubie operation and was suturing the neck of the 
bladder. He said, “We used to think we had to be 
in a great hurry to do this operation. We are try- 
ing now to stop the hemorrhage absolutely. We 
are doing this rather than a rapid operation.” It 
seems to me that this is an important point. How 
often a rapid operation is followed by a prolonged 
steady oozing from the wound. It is the post-opera- 
tive loss of blood which starts the patient on the 
down grade and makes him an easy prey to pneu- 
monia or other complications. I believe hemor- 
rhage is the great factor in the mortality of prosta- 
tectomy, and that the prevention of hemorrhage is 
of far more importance than the saving of a little 


| operative time. 


Dr. Borromiry: I want to ask Dr. Balch why 
he thinks enucleation from below causes less hem- 
orrhage than enucleation suprapubically. 

Dr. Batcu: I don’t know why, but in my cases 
it seems to do so. You ean also control it more 
easily by packing from below. 


On THE FIXATION OF FRACTURED BONES IN 


INFANTS AND YOUNG CHILDREN. 


Dr. E. H. Braprorp and Dr. Rosert Soutter pre- 
sented a paper with this title, for which see page 508. 


Dr. F. B. Lunn: I have never treated a fracture 
of the thigh in an infant. I think Dr. Bradford’s 
scheme is a very ingenious one. It seems to me 
that I should find some difficulty in driving the hole 
accurately without taking away the soft parts. If I 
had a case, I should send it to him for treatment. 

In 1911 I read before the Massachusetts Medical 
Society a paper entitled, “Experiences of a Begin- 
ner in the Operative Treatment of Fractures,” in 
which I reported eleven cases, four of which were 
fractures of the femur. Since that date, I have 
operated upon 29 cases of fracture of the femur and 
about 100 cases of fracture in general, 18 by Lane 
plates and 9 by the Parham and Martin band. 

All of my earlier cases were patients in whom 
conservative treatment had failed, and either non- 
union or mal-position, or both, made the operation 
necessary. These operations in the old cases were 
difficult; there were many adhesions to the muscles, 
nerves, and vessels, old callus had to be cleared 
away, and in some of my early cases the re-position 
of the ends was not perfect. Two of the four cases 
reported in the former paper were failures; either 
on account of imperfect fixation by splints or im- 
perfect external fixation, the fragments came apart, 
and although they finally united, the plating opera- 
tion had done no good. 

Remembering these cases and the large number 
of delayed unions, non-unions, and cases of de- 
formities that I had seen in conservative treatment 
of fracture of the femur, I have continued to prac- 
tise operative fixation in about half of the cases of 
fracture of the femur, namely: transverse fractures 
(which require plating), all fractures of the upper 
third which cannot be brought into good apposition 
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by conservative methods, fractures close to the 
knee, with overlapping of the fragments, which 
rarely can be reduced by non-operative measures, | 
oblique fractures of the shaft which cannot be 
brought into position by extension and fixation in 
plaster of Paris. 

I have learned a few things in regard to plating: 
In the first place, that while we ought to use as 
small a foreign body as possible, a long, heavy 
plate is better than a small, weak plate for a frac- 
ture of the femur. 

Bone plating is, I believe, the best method of 
fixation for transverse fractures. The screws for 
bone plating should have wide, deep threads like 
wood screws. The Sherman screws, which have 
very shallow threads close together, do not hold as 
well in bone. The ends of the Sherman screws, 
which are flat with a thread cutting arrangement, 
are so large that if you bore a hole big enough to 
let them in, the base of the serew next the head 
does not hold, and the screws are apt to loosen. 

For the last two years, I have had no infections. 
We have used a two- or three-days’ skin preparation, 
and I believe that most infections come from im- 
perfect preparation of the skin. I believe it very 
important to keep the fingers out of the wound as 
much as possible because gloves are apt to become 
torn on jagged ends of bone. 

The suture of the fascia lata prevents muscle 
hernia, and stops hemorrhage by compression of the 
muscle against the bone. 

After operation, fixation with plaster of Paris. 

In oblique fractures and in comminuted frac- 
tures, the Parham and Martin band has distinct ad- 
vantages over plates. It is mechanically more per- 
fect. A band bound tightly around the bone forces 
the oblique surfaces into apposition so they cannot 
slip by, and if they should slip a little, it would 
tighten the band rather than loosen it. The pull of 
the muscles coéperates with the band itself to hold 
the band tight. It is easier to put on than the plate, 
requiring no driving and no care about screws. 
Dr. Cotton has alluded to the manner in which the 
extensive oblique surfaces unite when held in con- 
tact. 

By the way, in plating one should always use a 
hand screw driver instead of one driven by a spring. 
because one wants to feel that the screw is of the 
right tightness,—not too tight or too loose. 

Plating is more satisfactory in the middle of the 
shaft of bones than at the ends, because the thread 
does not hold in the cancellous tissue, and the cor- 
tex of the bone near the ends is too thin to hold the 
plate firmly. This is illustrated in some of the pic- 
tures that I shall show. 

Fractures of the femur in children usually do 
well by vertical extension, but the operative treat- 
ment of fractures has as definite success even in 
children as it has in adults. Children are so hard 
to keep still, and the constant care and readjust- 
ment of extension apparatus is very trying. After 
plating or banding in adults or children, the pa- 
tients can be put up in comfortable plaster of Paris 
bandages, where they can be kept for three weeks. | 
merely cutting a window on the tenth day to take 
out the skin sutures, which is a distinct advantage. | 

As to results; I have spoken of two failures in| 
my early cases. In early cases also, there were two 
infections. The first case was a patient with frac- | 
ture of the upper end of the shaft. with marked de- 
formity, who refused operation. The ends were in 
perfect apposition, but the first time he got out of 


bed he fell down and broke his femur. The dis- 
placement was so marked that he saw himself that 
something would have to be done. A heavy Lane 
plate was applied. It was a long and difficult opera- 
tion. A fourth-day infection appeared. The 
wound was opened and washed out daily, and the 
plate was left in position for six weeks, and then 
removed, and he has a perfect result. 

The second infection occurred in a case of commi- 
nuted fracture in the lower third of the shaft in an 
alcoholic of about 60 years of age,—a very poor 
operative risk. After plating with a moderate-sized 
plate, he became delirious and fouled his dressing 
so that the wound became infected. A large se- 
questrum had to be removed, together with the 
plate, and the remaining jagged fragments over- 
lapped so that a week or two later, one of them 
eroded the femoral artery and the patient died of 
hemorrhage. 

My other fatal case has been described by Dr. 
Bruce. It was a difficult operation for an old frac- 
ture of the upper end of the femur performed under 
nitrous oxide and oxygen anesthesia. The patient 
was put to bed in excellent condition, but died sud- 
denly of embolism. 

I have had three cases only in which the plate had 
to be removed. Only one of these apparently was 
infected,—the case described above. In one ease, 
the plate broke and union did not take place. Af- 
terwards Dr. Cotton replated the leg successfully. 

I have had three cases of comminuted fracture. 
One case of spiral fracture of the upper end of the 
femur with very bad deformity caused by a gun- 
shot wound was treated by a long 8-screw plate and 
two wires, with excellent result. This case was pub- 
lished in the Journal of the American Medical Asso- 
ciation of Feb. 21, 1914. One comminuted fracture 
was treated by a band, and one by a double band. I 
have x-rays of these cases to show. 

One case in which bone plating was attempted 
but not performed is of interest. The patient was a 
farmer from New Hampshire, who had a shortening 
some two months after the injury, gangrene of the 
big toe, a large bedsore on the heel, and a large 
hematoma on the inner side of the thigh, over 
which could be felt running an artery. I felt that 
amputation was his best chance, but two of my 
colleagues advised me to reduce and fix the frae- 
ture with a plate. On exposing the bone and work- 
ing around it, we opened the hematoma, and a large 
amount of dark blood escaped. A rapid hemorrhage 
began, evidently from the femoral vein, the patient 
fell into deep shock, and his life was saved only by a 
quick amputation. 

I feel sure that my results in operative cases have 
been better than they average by conservative treat- 
ment, but I have no statistics to prove it. The band 
cases, where wide and broad oblique fractured sur- 
faces are brought into position, certainly unite more 
quickly than the transverse fractures, which have 
to be plated. I will show you a ease of banding an 
oblique fracture of the femur in a ease of ankylosis 
of the hip, with perfect union in six weeks. This 
case would have been very difficult to treat by ex- 
tension owing to the hip ankylosis. A woman of 60 
years of age had excellent union in three weeks, of 
which I will show a lantern slide; in this case also 
the lower end of the upper fragment almost projected 
through the skin directly under the patella,—surely 
a case in which conservative treatment would have 
been very slow and given very doubtful results. I 
now believe that the majority of cases of transverse 
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fractures of the femur ought to be operated upon. 


Fractures of the upper and lower third of the shaft, 
whether transverse or oblique, should usually be 
operated upon; and I also believe that in oblique 
fractures banding with the Parham and Martin 
band is better than plating. 

During this time, I have used the plates and 
bands in operating on both bones of the forearm, 
tibia and humerus, with most satisfactory results, 
and only one infection. I think there have been 
100 eases in all. 

Dr. Cuartes L. Scupper: I want to present three 
new instruments which may be of interest in con- 
nection with the technic of the operative treatment 
of fractures. 

You are all familiar, I believe, with the Lowman 
clamp, which is intended to grasp the two frag- 
ments of the fracture and to hold the steel plate in 
position while the drill is used and while the serews 
are placed. I have found the Lowman clamp ineffi- 
cient in one particular—the third anterior and mov- 
able arm of the clamp does not always fit the bone 
and hold the plate accurately. I have, therefore, 
had this third arm so altered that it is adjustable. 
The efficiency of the Lowman clamp is thus, I be- 
lieve, increased. 

The second instrument that I wish to present is a 
bone lever. This consists of a flat, straight piece of 
steel to be used in bringing the over-lapping frag- 
ments together by leverage. The end of the lever 
introduced between the bones is rough on one side 
and smooth on the other. The rough side prevents 
the bone from slipping off the lever, and the smooth 
side allows the lever to be removed from between the 
bones more readily than if both sides were rough. 
The lever is grooved so that the bones may be easily 
approximated by pressure if the lateral displacement 
is great. I find this lever made in two sizes very 
helpful in replacing bones of the forearm and in 
fractures of the tibia. 

The third instrument which I wish to present is a 
hook which is patterned after the Lambotte hook. 
This hook is made in three sizes. The hook is em- 
ployed to draw the fragment of bone toward the op- 
erator and toward the wound through which the op- 
eration is being done. It is also used to steady the 
fragments upon which any operative work is being 
done. Smaller hooks are applicable to operations 
upon the ulna and radius, and the larger hooks for 
operations upon the tibia and femur. 

These instruments are the outgrowth of certain 
necessities that have arisen in connection with the 
operative treatment of fraciure cases. I believe 
that it is important for the surgeon to have all the 
necessary instruments that facilitate the various 
steps of any operative procedure. These three in- 
struments, therefore, have been presented to the 
Society because they have been found helpful in the 
operative treatment of fractures. 


THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


MEetING or WepneEspay, January 6, 1915, aT 8 P. M. 


Dr. Ricuarp H. Hart, in the chair. 


GASTRIC ULCER. 


Dr. Joun B. Deaver: The experience of the last 
few years of activity in gastric surgery has shown 
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both brilliant successes and dismal failures. It has 
been shown that no one operation will fit all cases, 
that variations in situation, chronicity and compli- 
cations demand different methods of treatment until 
finally, by the slow evolution of clinical experience 
and observation, we are in a position to draw some 
conclusions regarding principles which should un- 
derlie the surgical treatment of gastric ulcer. 

I believe the appendix is responsible for liberating 
the infection which in turn causes gastric as well 
as duodenal ulcer and other forms of upper abdom- 
inal disease in an overwhelming majority of in- 
stances. In my clinics at the German Hospital I 
have observed the almost constant association of 
chronic appendicitis and gall bladder diseases with 
duodenal and gastrie ulcer. The focus of infection 
need not necessarily be the abdomen, though here 
apparently the association is more marked. That 
infection from the mouth may be the exciting cause 
of gastric ulcer is true perhaps in a small percent- 
age of cases. The common association of chronic 
diseases of the appendix with gastric and duodenal 
ulceration is significant of a causal relation between 
the two through toxie products liberated from 
the appendix. We are equally concerned with 
factors preventing the healing of the _ ulcer, 
among which may be mentioned, the condition 
of the general health, the continuance of ex- 
citing causes in the muscular activity of the 
stomach, the action of the gastric juice upon 
eroded surface and infection implanted upon the 
bed of the uleer. There is abundant evidence of a 
strong natural tendency to the healing of simple 
gastric ulcers in the human. Well directed medi- 
cal treatment will sueceed in healing most acufe 
ulcers and a fair percentage of those on their way 
to chronicity, and in the absence of severe compli- 
cations medical treatment should be given a fair 
trial before resort to surgery. Medical treatment in 
the chronic type of gastric ulcer must be radical, de- 
manding from four to eight weeks’ rest in bed and 
most careful feeding, for in the quiescent stage 
many a patient has been placed asleep in the eternal 
rest of the grave. We must not forget the marked 
tendeney of cancer to develop on a chronic ulcer 
base, and all such cases are to be rated as the most 
disastrous medical failures. The clinical indica- 
tions for operation are cases complicated by per- 
foration, recurrent hemorrhage causing material 
drain upon health and persistent indigestion which 
does not yield to a fair trial of medical treatment. 
By this I do not mean indefinite temporizing. 
There is a difference of opinion concerning the 
correct surgical procedure in perforation. It is my 
belief that a primary gastroenterostomy is far more 
likely to be followed by immediate recovery, and cer- 
tainly, the prospects of future relief are much im- 
proved. The mortality of those combining gastro- 
enterostomy with closure of the ulcer is superior to 
that of those practicing only closure. I have re- 
ported 30 cases of acute perforation of gastric and 
duodenal uleer in which gastroenterostomy was 
done as a primary procedure with one death. Since 
then I have had an additional case with recovery. 
In the presence of hemorrhage the time of operation 
is a question of nice surgical judgment, and I 
have regretted my decision in both directions and 
can advise only in the most general terms. Since it 
is too hazardous to wait for the re-formation of 
blood.—as that is a matter of days and weeks, it 
seems wise to wait only for the subsidence of shock, 
the refilling of the blood vessels by the body fluids 
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and by water administered and the restoration of the 
blood pressure to approximately normal level. Di- 
rect transfusion of blood will occasionally have a 
field here. The question of the proper surgical treat- 
ment of a gastric ulcer can be decided only after the 
abdomen has been opened and thoroughly explored. 
This often means that the stomach must be opened 
widely. 
be regarded as ideal, it can seldom be accom- 
plished. Localized saddle ulcer on the lesser cur- 
vature, ulcers strictly limited to the pylorus or small 
punched out ulcers elsewhere in the wall are best 
adapted to excision. The so-called exclusion method 
should be ideal in bleeding ulcers, but in many situ- 
ations it is impossible of application. Ulcers high 
up in the fundus of the stomach may be best treated 
in an indirect manner by jejunostomy. A most im- 
portant point to be noted is that the patient with 
gastric ulcer belongs exclusively to neither the 
physician nor the surgeon. A common cause of 
failure is the lack of careful supervision of the pa- 
tient by the physician subsequent to operation. In 
his half-starved condition the patient if not re- 
strained will go to extremes in eating. In view of 
the fact that prevention is better than cure and that 
cure is difficult and perhaps impossible, I would 
urge that in all digestive disorders diligent search 
-be made for evidences of chronic disease of the 
appendix and treat it to a drum-head court martial 
at the first sign of insubordination. 


DISCUSSION, 


Dr. Joun H. Gipson: I have operated upon 20 
cases of perforation with a mortality much higher 


than that of Dr. Deaver and much nearer that | 
I have, however | 


usually accorded this operation. 
lost only one patient operated upon within the first 
twenty-four hours following operation. From what 
Dr. Deaver has said I judge that his cases were 
mostly, if not entirely, early ones. I think some of 
these perforations are overlooked and the cases 


looked upon as cases of general peritonitis and are 
not operated upon because of the advanced stage. | 


I cannot agree with Dr. Deaver upon the value of 
the x-rays, and would place my reliance in diagnosis 
upon (1) history; (2) x-ray study, especially with 
the fluoroscope; (3) gastric analysis. W. J. Mayo 


places the x-ray study first, history second, and 
gastric analysis third. Dr. Deaver and I disagree 


concerning gastroenterostomy in the presence of 
perforation. I should, however, do the operation in 
cases in which there is marked obstruction of the 
pylorus from the infolding of the ulcer and in which 
it is possible to operate early. There is certainly 
no objection to doing the ideal operation, except 
in cases in which much time has elapsed between 
the time of perforation and that of the operation. 

Dr. Joun B. Roserts: The point made by Dr. 
Deaver concerning the etiology of gastric and duo- 
denal ulcers has interested me very much. My at- 
tention was called to this matter years ago because 
I lost a patient upon whom I had done suprapubic 
cystotomy for stone, with sudden collapse ten days 
after operation. Autopsy showed a large perforated 
gastric ulcer, of which I had no knowledge and 
which came, probably, as the result of the cystotomy. 
_A few years ago I had a case of ulcer in the duo- 
denum following traumatic rupture of the bladder. 
In looking up the subject I was surprised at the 
large number of cases on record. There were at 
least a dozen cases of ulcer of the stomach and duo- 
denum the result either of disease of the abdomen 
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or of operative attacks upon the abdomen. I think 
Dr. Deaver is right in respect to the probable caus- 
ative relation between suppurative disease of the 
appendix, or of the gall bladder, and these gastro- 
duodenal ulcers. His paper is to my mind a very 
important contribution to what I would call clinical 
pathology. 

Dr. James Tyson: In my experience the diag- 
nosis of gastric ulcer when not checked off either by 
operation or autopsy has not been very satisfactory. 
On the other hand ulcers are sometimes found in 
the stomach at autopsy when no symptoms have 
_ been present before death. Only a few of the di- 
| gestive symptoms have a distinctive value. Perhaps 
'the most valuable one is copious hemorrhage. The 
presence of a palpable tumor is good evidence of 
gastric cancer, but the possibility of mistake is il- 
lustrated in the case of a man who came to me 
several years ago with history of recurring hemor- 
rhage and evident tumor in the right hypochond- 
rium in whose case autopsy showed gastric ulcer. 

Dr. E. Hucues: Dr. Jopson has re- 
minded me of an exceedingly interesting case of 
duodenal or gastric ulcer in which the only symptom 
was profuse hemorrhage. The man died during 
operation as the result of a very peculiar hernia 
through the diaphragm because of which practically 
all of the abdominal contents were in the chest. A 
point of diagnostic interest to me is that almost 
all cases of perforating ulcer of duodenum and 
stomach that I have seen have had free gas in the 
peritoneal cavity within a few hours of perforation. 

Dr. Joun H. Jopson: The patient mentioned by 
Dr. Hughes and which he referred to me had been 
seen by him in consultation with the physician, Dr. 
Ellis, and an immediate operation advised. The 
patient was in good condition but took the anes- 
thetic badly. He became cyanotic and there was 
persistent rigidity of the abdominal muscles. When 
the abdomen was opened the stomach was found 
enormously distended and there was a hard, circum- 
scribed and stenosing ulcer of the first portion of 
the duodenum. It was proposed to do nothing but 
gastro-enterostomy. The small intestine was not 
found in its usual site; the cecum and appendix 
were found high up under the mesocolon near the 
median line just below the stomach. Examination of 
the peritoneal cavity showed an entire absence of 
the jejunum and ileum, excepting the terminal por- 
tion of the latter, which could be traced for a few 
inches from the ileocecal valve when it blended with 
the posterior peritoneum. I thought of thoracic 
hernia and passed my hand above the stomach and 
liver and around the diahpragm on both sides, but 
felt no opening. I then opened the lesser peritoneal 
cavity through the transverse meso-colon and passed 
my hand into it, behind the stomach. This was 
followed by a profuse hemorrhage, both from the 
retro-colic vessels and from the perforation which 
this slight manipulation opened up in the posterior 
wall of the ulcer. From this opening a large amount 
of dark, liquid blood and solid food particles kept 
pouring out in a flood which could not be con- 
_ trolled in spite of repeated attempts at suturing, 
and the patient succumbed. After lifting the stom- 
ach from the abdomen we found a hernia of the 
entire small intestine, excepting its beginning and 
termination, through an opening in the left side of 
| the diaphragm, posterior to the stomach, into the 
| thoracic cavity. Some of the coils of the intestines 
were adherent so that they could not be pulled 
down into the abdomen. The condition was evi- 
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dently congenital as the edges of the opening were 
thick and rounded, and, in combination with the ob- 
structing bleeding perforating ulcer, rendered the 
patient’s condition incurable. 

Dr. Joun B. Roserts: In connection with the) 
case mentioned by Dr. Jopson I might say that I 
saw at the Mayo Clinie a case of congenital thor- | 
acic hernia. Dr. W. J. Mayo operated upon a young. 
boy for curious vomiting attacks. To his surprise | 
and the astonishment of all of us he found that the 
stomach was up in the left chest. 

Dr. Deaver, closing: I cannot agree with Dr. 
Gibbon that seeing these cases early explains the 
low mortality; while some of my cases were operated 
upon within 24 hours, in one the operation was as 
late as thirty-six hours. The chief object of gastro- 
enterostomy is to get these patients well promptly; 
and, secondarily, to keep them well. I would urge 
the cross-roads surgeon not to do gastroenterostomy ; 
the small country hospital has not the best equip- 
ment for the procedure. I am not a strong advocate 
of the x-ray in diagnosis of these cases, but would 
prefer to open them up. When the ulcer has 
brought about a pyloric stenosis, of course, you can 
make a diagnosis; but then, according to Mayo, it 
is too late-——90% plus of gastric ulcer undergoing 
carcinomatous change. Dr. Gibbon and I do not 
always agree, but we seem to agree tonight upon 
the etiology. Dr. Tyson rather hit the bull’s eye 
when he said that, exclusive of the post-mortem slab 
and the operating table, he thought the diagnosis of 
gastric ulcer was not satisfactory. The case men- 
tioned by Dr. Hughes and Dr. Jopson is very inter- 
esting; had the man had his abdomen opened up a 
few years before they would not have had this pa- 
thology to report. 


Book Reviews. 


Psychanalysis: Its Theories and Practical Appli- 
cation. By A. A. Brix, Ph. B., M.D., Chief of 
Clinie of Psychiatry, and Clinical Assistant in 
Neurology, Columbia University Medical 
School ; Chief of the Neurological Department 
of the Bronx Hospital and Dispensary. Sec- 
ond edition. Philadelphia and London: W. B. 
Saunders Company. 1914. 


This book gives in fairly brief form about as 
good an idea of the theories of Freud in regard 
to the nature and mode of origin of the psycho- 
neuroses as is to be found in English. It also 
takes up the more recent extension of the Freu- 
dian theories to the psychology of wit and every- 
day life. Whether or not one can accept all 
these views, the knowledge of them is of great 
importance to every physician desiring to un- 
derstand recent literature on the psychoneuro- 
ses. This second edition adds new material upon 
artificial dreams, the unconscious factors in 
neuroses, collecting manias, pathologic homo- 
sexuality, and fairy tales as a determinant of 
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dreams and neurotic symptoms. 


A Text-Book of Diseases of the Nose and Throat. 
By D. Brapen Kyteg, A.M., M.D., Professor of 
Laryngology and Rhinology, Jefferson Medical 
College, Philadelphia. Fifth edition. Thor- 
oughly revised and enlarged. Octavo of 856 
pages with 272 illustrations. Philadelphia 
and London: W. B. Saunders Company. 1914. 


This has for fifteen years been one of the 
standard American text-books of the diseases of 
the nose and throat. It has grown with succes- 
sive editions from 650 to 850 pages. It is some- 
what large and complex for the medical student, 
but a useful and reliable book of referenée for 
the specialist and general practitioner. The au- 
thor is a pathologist and teacher, as well as a 
practitioner of large experience. He maintains 
a systematic survey of all contributions to the 
subject in the medical press, but uses only such 
as appeal to him. He gives due credit to the 
work of others, but does not hesitate to give his 
own views, often in considerable detail. It is 
not always easy to follow the intricacies of etiol- 
ogy and pathology, nor to separate undoubted 
facts from less well authenticated theories. . The 
more practical subjects are well presented. 
Medical treatment is abundant and hopeful and 
surgical procedures are well described. The 
author has done much work on the chemistry of 
the saliva, and believes that important questions, 
especially in hay fever and other inflammatory 
processes of the mucous membrane, are caused 
by an altered chemical composition of different 
secretions. The fourth edition appeared seven 
years ago, and is consequently to be discarded in 
favor of this edition, which has been thoroughly 
revised and enlarged to include recent progress 
in the science and art of the specialty. 


Differential Diagnosis. Volume II. By Ricu- 
ARD C. Casor, M.D., Philadelphia and London. 
W. B. Saunders Company. 1914. 


In the second volume of ‘‘Differential Diag- 
nosis,’’ Dr. Cabot uses the same method as in the 
first, namely, the discussion of what he calls the 
presenting symptom through illustrative cases. 
In this volume he takes up nineteen common 
symptoms, such: as abdominal tumor, vertigo, 
diarrhea, hemoptysis, pallor. As an introduc- 
tion to the discussion of each symptom, Dr. 
Cabot presents a graphic table of the relative 
frequency of the causes of each particular symp- 
tom and gives a short preliminary discussion. 
In general, however, the illustrative cases, which 
have been very carefully selected, make their 
own discussion, illuminated here and there by 
some clear cut comment by Dr. Cabot. It is an 
interesting as well as instructive book and is a 
happy contrast to the usual method of discussing 
differential diagnosis. 


| 
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NEUROLOGICAL HOSPITALS. 


THE tendency to maintain hospitals for spe- 
cial branches of medicine appears to have be- 
come well established. There are, in every part 
of the country, hospitals for women, for obstet- 
ries, for children, for cancer, for mental disease, 
for contagious disorders and for various other 
branches of the broad medical field. For some 
reason the neurological side of medicine has not 
fared so well. This doubtless has been due 
largely to the fact that disorders of the nervous 
system, exclusive of mental disease, have been 
regarded as an integral part of general medi- 
cine and so have been included among the pa- 
tients received in the wards of a general hos- 
pital. The importance of the subject has been 
so far recognized that out-patient departments 
have been widely established in connection with 
general hospitals and it must now be considered 
that such departments form one of the most 
important elements in the hospital system. In 
general, however, the hospitals have been nig- 
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gardly in granting beds for the special study of 
diseases of the nervous system. This has been 
doubly unfortunate because, with relatively few 
exceptions, distinguished physicians in this 
country have not at the same time been distin- 
guished neurologists, with the natural result 


that fundamentally important work on the ner- 


vous system has not come from the wards of our 
general hospitals. This is the more to be re- 
gretted since the field is one demanding inten- 
sive study and men are waiting prepared to 
give time to such study if proper facilities ecom- 
parable to those afforded other branches of in- 
ternal medicine could be secured. There are 
naturally many advantages in carrying on such 
investigations in connection with the work of a 
great general hospital but with the temper ap- 
parently prevailing, those primarily interested 
in the nervous system must look elsewhere for 
really adequate hospital facilities. We may ex- 
pect, therefore, unnecessary as it would seem to 
be, to see hospitals devoted primarily to diseases 
of the nervous system established in our larger 
communities, with other branches of medicine 
subordinated to these disorders. There seems 
no adequate reason why such hospitals should 
not be established with a staff composed of men 
whose knowledge of and interest in the nervous 
system is paramount, and others as may be nee- 
essary to complete the medical and surgical needs 
of the patients under treatment. In this connee- 
tion it is always a satisfaction to call attention to 
the New York Neurological Institute established 
for the purpose of demonstrating the necessity of 
such institutions in our larger centers of popula- 
tion, if completely adequate work in diseases of 
the nervous system, comparable to that aceomp- 
lished in other departments of medicine, is to 
be realized. The fifth report of the New York 
Institute is before us. In his statement to the 
trustees, Dr. Frederick Peterson, secretary of 
the medical board, makes the following state- 
ment: 

‘*Begun in 1909 as an experiment to deter- 
mine the need of a special hospital for nervous 
diseases, each succeeding year has served to dem- 
onstrate more and more forcibly the importance 
of such an institution in New York. The facts 
which led the founders to this undertaking were 
briefly: that there is no hospital of the kind on 
this continent; that general hospitals do not and 
eannot provide adequately for the eare and 
treatment of nervous disorders; that these par- 
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ticular diseases require, both for diagnosis and | been attributed to high systolic blood-pressure. 
treatment, a special knowledge which the general particularly in association with arteriosclerosis, 
practitioner, with the constant growth of medi- which is apparently now becoming recognized as 
cal science in so many directions, cannot be ex- | not simply a process in which hardening of the 
pected to attain, and particular therapeutic | arteries occurs, but a general’ cardiovascular dis- 
methods which can be made accessible only in | ease, the progress of which is apt to be character- 
a specially equipped hospital; and finally that ized by chronie myocardial degeneration and 
the vast number of cases of nervous disease, par- | chronie nephritis, as well as by arterial sclero- 
ticularly among the poor, was for these reasons sis. The general condition may be of slight severi- 


being everywhere neglected.”’ 

Apart from the statement that general hos- 
pitals cannot provide adequately for the care 
and treatment of nervous disorders, which does 
not appear to be proved, since no systematic at- 
tempt has ever been made to bring it about, we 
are in entire accord with what Dr. Peterson 
says. If the ideal of adequate wards, granting 
the same privileges to the physicians in attend- 
ance as are enjoyed by the internists, cannot be 
secured, the time must come when institutions 
like the Neurological Institute of New York 
must be established. Certainly the example set 
by the New York institution is one which other 
cities may well emulate. We have in its ar- 
rangement a complete hospital, perfectly equip- 
ped to care incidentally for surgical cases, for 
so-called medical cases as they may arise, but 
primarily for the neglected disorders of the ner- 
vous system, both functional and organic in char- 
acter. It may be that neurology, as an integral 
department of medicine, may ultimately cease to 
exist, absorbed into the field of general medicine 
or surgery or psychiatry, as the case may be, but 
for the present this consummation, whether de- 
sirable or not, is far from being attained. It 
must be apparent to any candid observer that 
a large uncultivated field exists which would be 
far more productive if greater facilities were 
offered at our hospitals or, in lieu of them, at 
privately established institutes, whereby men of 
promise could be encouraged to enter upon work 
upon the nervous system with expectations of 
promotion and recognition commensurate with 
the fundamental importance of the subject. 


THE SIGNIFICANCE OF ABNORMAL 
BLOOD-PRESSURES. 


THERE can be little question that of late years, 
largely because it was the prevailing medical 
fashion of the day, far too great importance has 


ty, and this local one marked. High blood-pres- 
sure and arteriosclerosis are by no means syn- 
onymous or coextensive, nor is high blood-pres- 
sure necessarily an accompaniment of advanced 
life. It is quite possible also to have a low blood- 
pressure in connection with arteriosclerosis, as 
was shown by an investigation of some twelve 
thousand veterans at the Gettysburg semi-cen- 
tennial celebration last July, whose ages ranged 
from 66 to 98 years. About nine out of ten had 
arterial sclerosis, but only about one in ten were 
found to have high blood-pressure. 

Various writers have recently called attention 
to the exaggerated estimate referred to, and some 
prominent internists are now expressing their 
satisfaction of what they term ‘‘the passing of 
high blood-pressure,’’ in so far as it has been 
a fetish. The present situation was well stated 
by Harlow Brooks in a paper read some months 
ago before the Medical Association of the 
Greater City of New York. For from five to ten 
years past, he said, more or less routine pres- 
sure determination had been recorded by most 
physicians, and it seemed to him that we were 
now prepared to discuss, from the standpoint of 
experience, our findings in this respect, and their 
apparent significance in clinical medicine. At 
first the enthusiasts had no doubt greatly over- 
rated this significance, and this spirit was still 
notable in the lay public and press; but un- 
questionably the pendulum of professional opin- 
ion was now well on the reactive swing. He 
summarized his opinion as follows: High blood- 
pressure is not a cause, but usually a result; it 
is not a disease, though the evidence of disease. 
It is not pathological, but usually, if not always, 
physiological in intent; it tends more to prolong 
life than to shorten it. When its cause cannot 
be removed, it is not to be treated, but to be 
maintained. This estimate, it is to be under- 
stood, refers to the systolic blood-pressure, to 
observations of which examination of the blood- 
pressure for clinical purposes was until quite re- 
cently almost exclusively limited. It is now be- 


coming quite generally recognized that in order 
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to appreciate the proper significance of blood- 
pressure variations it is necessary to study them 
in the three phases of systolic pressure, diastolic 
pressure, and pulse-pressure; the first being the 
measure of the force of the ventricular contrac- 
tion, modified by the arterial resistance and less 
important factors, the second representing the 
residual pressure maintained by the tonicity of 
the arterial system, and the third being the dif- 
ference between the other two. 

In a recent contribution on the clinical signi-. 
ficance of variations in these different pressures 
(International Clinics, Vol. 1, Series 25) Dr. 
Edward E. Cornwall of Brooklyn, N. Y., known 
as an experienced and keen observer, states, very 
rightly, that this is a particularly difficult sub- 
ject with which to deal, not only because it is 
comparatively new and has not yet been thor- 
oughly studied, but because of intrinsic diffi- 
culties, since the possibilities of error in obser- 
vation and of confusion of data are present in 
an unusual degree. A very useful, though only 


sure seems to accommodate itself to the diastolic 
more readily than the diastolic to the systolic. 
The diastolic pressure seems to indicate the peri- 
pheral resistance, which in many instances is 
determined by definite pathological conditions, 
and movements of this pressure beyond the nor- 
mal range to be a sufficient cause for enlarge- 
ment of the pulse-pressure if an adequate cir- 
culation is to be kept up. A diastolie pressure 


of 100, or higher, if persistent, or a systolic 


pressure over 140 in a young or middle-aged 
adult, suggests disease, while a pulse-pressure as 
small as 20 or as large as 60, if persistent, may 
be pathological. A fall in the systolic pressure 
in response to an exercise test, immediately or 
after a short preliminary rise, and a delay in its 
return to normal, and also at the same time a 
failure of the pulse-pressure to show a substan- 
tial increase, suggest myocardial weakness. 
Chronic nephritis seems regularly to be attended 
with a high systolic and a large pulse-pressure, 
an adequate condition so long as the myocardial 


partial, index to the efficiency of the circulation, | reserve power holds out. Arteriosclerosis, as a 
however, is afforded, he has found, by the sys-| rule, seems to produce marked elevation of the 
tolic and diastolic pressures considered in their, blood-pressure only when the blood supply of a 


numerical relations—that is, the difference be- 
tween them, the pulse-pressure, and the relation 
of this to the pressure scale. The pacemaker 
for the pulse-pressure, at least in conditions of 
disease, seems to be the diastolic pressure more 
often than the systolic. The following are 
among the conclusions which he has reached, 
largely as the result of his personal observa- 
tions: A low systolic pressure, provided the dias- 
tolie pressure is sufficiently low to provide an 
adequate pulse-pressure, does not necessarily 
mean poor circulation, though it does seem to 
imply a diminished reserve power of heart. <A 
comparatively low systolic pressure with a com- | 
paratively high diastolic pressure and a compara- | 
tively small pulse-pressure may mean myoecar-_ 
dial weakness with chronic nephritis, arterio- | 
sclerosis, chronic toxemia, or arterial spasm. A} 
low diastolic with a comparatively high systolic. 
pressure and an excessively large pulse-pressure 
may mean several things: ¢.g., a purely func-. 
tional condition, a compensated aortic regurgi-| 
tation, myocardial degeneration without much 
arterial sclerosis or chronic nephritis, or vaso-. 
dilatation from any cause. The diastolic pres-| 
sure seems to be more stable than the systolic, 
and to show less often marked variations from. 
its normal without definite pathological cause, | 


while in conditions of disease the systolic po 


vital region is disturbed or when the aorta is 
affected. The neurotic factor in the patient and 
the personal factor in the observer may require 
considerable allowance to be made for them in 
the interpretation of blood-pressure findings, 
and it is necessary to be constantly on guard 
against being misled by such findings, and es- 
pecially against ascribing too much importance 
to them when unsupported by other evidence of 
disease. 

In the latest communication on the clinical 
significance of blood-pressure (Medical Record, 
March 20, 1915) Percival Nicholson also insists 
on the importance of a complete blood-pressure 
picture, stating that the systolic reading alone 
tells less than half the true situation. In hyper- 
tension cases, he remarks, it is not the lowering 
of blood-pressure which is important, though 
there are a few exceptions. These he gives as 
follows: (1) In cases where the pressure is suf- 
ficiently high to threaten apoplexy (250 to 300 
mm. Hg.) an immediate reduction of this 
usually by venesection, is indicated; (2) in hy- 
pertension with failing compensation and an 
overloaded right heart, as in pneumonia, an im- 
mediate venesection will often save the patient : 
(3) angina pectoris presents an urgent indiea- 
tion for the use of vasodilators: (4) in eases in 
which operative measures are demanded, where 
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the height of the pressure is such that the ad- 
ministration of an anesthetic is dangerous, a 
preliminary lowering of it will often permit of 
a safe operation; (5) in patients with cataract, 
and having hypertension, a preliminary bleeding 
will so lower the pressure that a safe enuclea- 
tion may be performed and the danger of post- 
operative intra-ocular hemorrhage avoided. 


THE SEVENTH PAN-AMERICAN 
MEDICAL CONGRESS. 

THE seventh Pan-American Congress of Medi- 
cine is to meet at San Francisco during the week 
of June 17 to 21 inclusive, assembling pursuant 
to an invitation by President Wilson, issued in 
accordance with an act of Congress approved on 
March 3, 1915. This tardy action of Congress 


in sanctioning an important medical meeting |: 


gives but short time for preparation and in- 
creases the urgent need of codperation in the 
profession, to ensure its success. 

The first Pan-American Congress was held in 
the United States in 1893, and the five succeed- 
ing congresses have been in the various Latin- 
American countries. It now devolves upon the 
physicians of the United States to administer 
this seventh congress, which, in view of the 
European war, will presumably be the largest 
international medical meeting of the year. 

The countries and colonies embraced in the 
Congress are the Argentine Republic, Bolivia, 
Brazil, Canada, Colombia, Cuba, Chile, Costa 
Rica, E] Salvador, Ecuador, Guatamala, Hondu- 
ras, Haiti, Hawaii, Mexico, Martinique, Nica- 
ragua, Panama, Paraguay, Peru, Santo Do- 
mingo, United States, Uraguay, Venezuela, Brit- 
ish Guiana, Dutch Guiana, French Guiana, Ja- 
maica, Barbadoes, St. Thomas and St. Vineent. 
The organization of the Congress is perfected in 
these countries and the majority of them have 
signified their intention to be represented by 
duly accredited delegates. 

The Congress will meet in seven sections, viz. 
(1) medicine; (2) surgery; (3) obstetrics and 
gynecology ; (4) anatomy, physiology, pathology 
and bacteriology ; (5) tropical medicine and gen- 
eral sanitation; (6) laryngology, rhinology and 
otology; (7) medical literature. 

All members of the organized medical profes- 
sion of the constituent countries are eligible and 
are invited to become registered. The member- 
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ship fee is $5.00 and entitles the holder to a 


complete set of the transactions. Advance regis- 
trations are solicited and should be sent with 
membership fee to the treasurer, Dr. Henry P. 
Newman, Timken Building, San Diego, Califor- 
nia. 

The occasion is particularly favorable for a 
large attendance, not only on account of the 
Panama-Pacifie Exposition at San Francisco and 
the California Exposition at San Diego, but be- 
cause this Pan-American Congress immediately 
precedes the annual meeting of the American 
Medieal Association. Dr. Charles A. L. Reed 
of Cincinnati is president of the Congress, Dr. 
Raymond Guiteras of New York City is secre- 
tary-general, and Dr. Harry M. Sherman, of San 
Francisco, chairman of the committee of ar- 
rangements. 


BOSTON QUARANTINE TRANSFER. 
At its meeting on Monday, March 29, the 
Boston City Council finally passed the order for 
the transfer of the local quarantine station from 
municipal to federal control. By this order the 
mayor is authorized to execute, with the federal 
government, a lease of the quarantine property, 
whose terms must be approved by the council 
before they become effective. Under this lease 
the quarantine station will be administered by 
the federal authorities until congress shall ap- 
propriate a sum sufficient to permit the purchase 
of the entire property. The price for which the 
property shall ultimately be sold is to be deter- 
mined by a board of arbitration, of which one 
member is to be selected by the national govern- 
ment, another by the City of Boston, and the 
third by these two. As soon as the preliminary 
lease is executed, all the powers of the Boston 
Board of Health relative to the maintenance of 
the Quarantine Station become automatically 
abolished. 


THE BOSTON. SURGICAL SOCIETY. 


In this week’s issue of the JOURNAL we are 
pleased to publish the first report of the trans- 
actions of the Boston Surgical Society, a new 
medical organization recently incorporated in 
this city. The first meeting of this society was 
held in February and all its papers and proceed- 
ings are to appear exclusively in the JouRNAL. 
It has been the policy of the Journat particu- 
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larly to publish the transactions of local and 
New England medical societies, and we are glad 
to be able thus to present to our readers the im- 
portant work of a new organization among this 
number, especially one whose membership af- 
fords so high promise of worthy contribution to 
medical literature. 


MEDICAL NOTES. 


that already food stuffs to the value of $20,000,- 
000 have been delivered in Belgium since the 
commission began its work. Further supplies 
valued at $19,000,000 are now on their way to 
the country. Over $1,000,000 worth of clothing 
has also been distributed. 
| ‘Of the grand total, $8,500,000 was provided 
by benevolent contributions, either of food or 
-eash, and the balance of $30,500,000 was pro- 
‘vided by banking arrangements set up by the 
commission. 

‘‘The benevolent contributions consisted of 


Cotp WEATHER BRINGS PNEUMONIA AND GRIP | 49 600,000 in cash and $5,900,000 in foods. Of 
IN New York.—The most noteworthy feature of the benevolent contributions the United States 
the mortality during the past week was the large | provided $4,700,000. . 

Increase in the number of deaths reported from —_«‘'The contributions from the United States in- 
pRcumersn, the total number being 380 aS ¢lude in round numbers; New York, $1,300,000; 
against 305 during the corresponding week of Rockefeller Foundation, $1,000,000; Northwest- 
1914. This was undoubtedly due to the sudden ern Millers, $550,000; California, $280,000: 
general increase in the prevalence of influenza | Pennsylvania, $260,000: Kansas, $240,000 ; Towa, 
(grip), the number of deaths from this cause | %150.000.”’ 

being 28 as against 18 in the corresponding week 

of 1914. Influenza probably had something to BOSTON AND NEW ENGLAND. 

do also with the increase of 19 deaths from pul-| Massacuuserrs HospiraL APPROPRIATIONS.— 
monary tuberculosis. The mortality from other | There is at present pending before the Massachu- 
infectious diseases was considerably below that 'setts General Court a bill providing an appro- 
of 1914, especially among the deaths reported | priation of $1,000,000 for the construction of a 
from measles, scarlet fever, diphtheria and croup metropolitan hospital for the insane on land al- 
and diarrheal diseases. . -ready purchased for this purpose in Waltham, 

The death rate of children under five years of | Mass. The bill is at present in the hands of the 
age during the past week was considerably lower committee on public institutions. 
than that of the corresponding week of 1914. Large hospital appropriations, aggregating 
there having been 55 fewer deaths reported. over $2,000,000 have already been made this year 

There were 1750 deaths in this city last week, by the state legislature for hospital purposes, as 
a death rate of 15.72 per 1,000 of the population follows: Norfolk State Hospital, $117,137.55; 
as against 1768 deaths and a rate of 16.52 during School for the Feeble-Minded, $291,878.23 ; Rut- 
the corresponding week of 1914. This is a de-| land Sanatorium, $149,707.51; Gardner Colony, 
erease of 8 of a point, equivalent to a relative | $160.299.36; North Reading Sanatorium, $68.- 
decrease of 89 deaths. The death rate for the 945.42; Foxborough Hospital, $103,200.37 ; Lake- 
first thirteen weeks of 1915 was 14.22 per thou- | ville Sanatorium, $89,043.33; Westborough Hos- 
sand of the population as against 15.60 for the pital, $254,512.01; Westfield Sanatorium, $96,- 
corresponding period of 1914. a decrease of | 977.64; Hospital School, $41,901.51: Worcester 
1.38 of a point. Asylum, $349,344.17; State Farm, $359,600; 

-Penikese Hospital, $27,950. 
On April 3 the totals of the principal Amer- 
ville, N. J., on March 24, states that there are! ican relief funds for the European War reached 


| 


at present thirty-five cases of small-pox in followine 
S: 


that city, which numbers about 14.000 inhabi- =. ¥. N. E. 

tants. All schools, churches and other places of Belgian Fund........... $1,010,552.55 $242,795.55 

publie assembly have been closed and extensive, Jewish Fund ........... 598,943.26 55,660.52 

vaccination of the unprotected population is be- Red Cross Pund......... 476,540.75 = 117,208.58 
ing initiated | Amer. Ambulance Hosp... 383.067 .02 
|; Committee of Mercy..... 140,143.16 

Mary Acain IsouaTep.—On Mareh | of Wales Pund.... 115,847.25 39,643.42 

27, Miss Mary Mallon, familiarly known as Ty- st. George's Fund... 32,604.39 a: 

phoid Mary, who is probably the most celebrated British Fund............ 25,539.62 
‘‘earrier’’ in medical history, was again appre- Versian Fund............ 15.659.00 


hended by the New York Board of Health and 
returned to quarantine for an indefinite period. 
She has recently been working as a cook at the. 
Sloane Maternity Hospital where twenty-five | : : 
A April 6—Carney Hospital, 3 p.m. 
oe typhoid fever, with two deaths, have re- | April 11—St. Luke’s Home for Convalescents. 
| 2 P.M. 


Evropran War Nores.—On March 26 a finan-| April 18—Boston Home for Incurables, 2 p.m. 
cial report was issued in London by the Ameri- | April 27—N. E. Peabody Home for Crippled 
can Commission for relief in Belgium, showing | Children, Hyde Park, 3 p.m. 


Boston HospiraL CoNcEeRTs.—The coneerts of 
the Boston Hospital Musie Fund for April have 
been announced as follows: 
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Report oF THE Boarp oF HEALTH OF BROOK- | ties and orderlies, space for storage, and the 


LINE.—The report of the Brookline Board of hospital kitchen and service rooms. 


Health for the year 1914 gives an interesting 
account of the administration of public health 
in that community organized under the several 
departments of vital statistics, bacteriological de- 
partment, the sanitary agent, the agent for the 
inspection of animals, the agent for the inspee- 
tion of provisions and milk, the board of health 
hospital and the mosquito and fly suppression. 
Vital statistics show that the mortality rate has 
decreased from 12.85 per 1,000 inhabitants to 
12.49. Plans for the erection of a tuberculosis 
hospital have been approved and the building is 
to be constructed as soon as possible. 


MassacHusetts Homeopatnic Hosprrau.— 
The annual graduation exercises of the Massachu- 
setts Homeopathic Hospital Training School for 
Nurses were held in Boston on March 31. Diplo- 
mas were awarded to a class of 34 pupil candi- 
dates. 


Boston Hosprrau.—The recently 
published eighty-second report of the Boston 
Lying-in Hospital records the work and progress 
of that institution for the calendar year 1914. 
During this period 789 patients were admitted 
to the hospital and 1944 were taken eare of in 
their own homes. One thousand seven hundred 
and ninety-nine patients were treated in the 
pregnancy clinic. The expenses of the hospital 
exceeded the receipts by $1,799.23. Thirty-five 
pupil nurses were graduated from the training 
school. Last spring a site of land for a new 
hospital building was purchased near the Har- 
vard Medical School and it is hoped that funds 
can soon be raised for the erection of the hospital 
for which the plans have already been drawn. 
Donations are earnestly invited for this pur- 
pose and for the running expenses of the hospi- 
tal in its present quarters. 


ProposeD CAMBRIDGE Crry HosprraLu.—Plans 
for the proposed new Cambridge City Hospital 
have recently been completed and provide for a 
large institution of 150 beds to be erected on a 
site on Cambridge street, bounded by Line 
street and Camelia avenue. 

‘‘At the extreme end of the lot in Line street 
will be a building containing an engine-room, a 
boiler-room, from which heat will be transmitted 
to the hospital by subway; a small morgue, an 
autopsy-room, a pathological laboratory, a gar- 
age for ambulances, sleeping quarters for order- 
lies and a laundry. 

““The new buildings will be of fireproof con- 
struction, with exterior walls of waterstruck 
brick and east-stone traceries. The roofs will be 
of slate, with copper trim. In general style the 
buildings will be Colonial. 

‘*In the basement of the main hospital build- 
ing there will be an out-patient department and 
emergency rooms, reached from Camelia avenue; 
an x-ray department, a dining-room for domes- 


_ ‘*The ground floor of the main building, with 
an entrance in Cambridge street, will contain 
the administration rooms, dining-rooms for doce- 
tors and nurses, diet kitchens, emergency wards, 
male and female medical wards, the apothecary’s 
room, trustees’ room, and at the end of each 
wing in Cambridge street, a solarium. 

‘*There will be solaria similarly located on the 
second floor, besides male and female surgical 
wards, medical and surgical wards for children, 
a maternity ward, and etherizing, operating and 
recovery rooms. On the third floor, will be a 
living-room and sleeping quarters for internes.’’ 

It is estimated that this structure will cost at 
least $175,000 and its equipment an additional 
$30,000. The legislative act providing for this 
hospital authorized the borrowing of $150,000 
beyond the city’s debt limit. The remainder of 
the amount needed must be met by special ap- 
propriation. 


Foor Mourn Disease IN CONNECTICUT.— 
Report from Hartford, Conn., states that on 
March 24, fifteen towns in New London County 
were placed under quarantine by the State Cat- 
tle Commissioner on account of recent out-breaks 
of the foot and mouth disease. The towns af- 
fected by this order, in which the disease has 
been discovered, are Bozrah, Franklin, Griswold, 
Groton, Ledyard, Lisbon, Montville, New Lon- 
don, Norwich, North Stonington, Preston, 
Sprague, Stonington, Voluntown and Waterford. 


REPORT OF THE INFANTS’ Hosprrau.—The re- 
cently published thirty-second annual report of 
the Infants’ Hospital of Boston records the work 
of that institution during the past year and calls 
attention to its urgent need of funds. Dr. 
George S. Derby, the medical director, in his re- 
port says: 

‘‘Our new building was planned not only for 
the care of sick babies, but also as a model for 
the instruction of the public, and but little pro- 
vision was made for private patients. Owing, 
however, to the lack of funds, it was found im- 
perative to increase our income by the admission 
of a number of paying patients. To accommo- 
date these, it was necessary to use the model 
nursery, the premature ward and the house 
officers’ quarters, and to make certain other re- 
arrangements in the hospital. The needs of 
every hospital are many, and the Infants’ forms 
no exception. First among them we need funds 
to open our second ward. This is less a need of 
the hospital than of the general community. We 
need funds for a stenographer to work on the 
hospital records, and to relieve the assistant sec- 
retary and to release her for other work. We 
need a general helper to do technical work in the 
laboratory and in connection with the x-ray de- 
partment. ”’ 

Dr. Charles Hunter Dunn, the physician-in- 
chief, says in part in his report: 
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‘*The cases which form the majority of those 
which have been treated in the new hospital 
represent the worst types of disease seen in in- 
fancy. There is now a very close codperation 
among the various institutions treating babies. 
From the Milk and Baby Hygiene Clinics, the 


In 1867, during the epidemic of cholera in 
that city Dr. Dobie rendered distinguished and 
courageous service and was largely instrumental 
| 


in checking the pestilence. In connection with 
‘this event he contributed a valuable article on 


‘the use of chlorine in the treatment of this dis- 


sick babies are referred to the out-patient de-| ease. In 1875 Dr. Dobie was elected honorary 
partments of such hospitals as the Children’s, physician to the Chester Infirmary, which he 
the Boston Dispensary, the Massachusetts Gener- | served actively for twenty years, and upon his 
al, and others. From these, the worst cases are retirement in 1895, he was elected its consult- 
selected for admission to hospital wards. Ex-| ing physician. He was also honorary consulting 
cept during the short time in summer, when the physician to the Wrexham Infirmary and to the 
Floating Hospital is open, there is no other Royal Alexandria Hospital at Rhyl. He was for 
hospital which has so many beds available for many years private physician to the late Mr. 
babies under two years of age as the Infants’ William E. Gladstone, whom he attended in his 
Hospital. Consequently, a large proportion of last illness. 
these bad cases, chosen by a careful process of In addition to his active medical life, Dr. Do- 
selection, comes to us. I believe that our results bie maintained an alert and constant interest in 
have been very good, considering the character | other branches of science whose study was his 
of the cases we have treated. There are still not |avocation. He was particularly interested in 
enough beds available in Boston for the care of astronomy and microscopy. In 1849 he discov- 
all these severe cases needing hospital treatment. ered and described on the moon a new crater 
‘‘The work of the social service department which still bears his name. In 1850 he contribu- 
has been of inestimable assistance to the work of | ted to the Annals of Natural History a descrip- 
the medical staff. The investigating and improv- tion of two new species of floscularia and to the 
ing of the home surroundings from which our! Royal Medical Society of Edinburgh a paper 
babies come, while they are in the wards, so that | on the cilia of grantia. His thesis for his medi- 
they will not go back to the same conditions, is' cal degree dealt with the histology of muscular 
a most important factor in making the work’ tissue in which his name is still preserved by the 
done for the babies in the hospital of permanent | term Dobie’s line. With Canon Kingsley he was 
benefit to the community. Also, we are enabled,|one of the founders of the Natural Science 
through the social service department, to follow Society and subsequently became its president. 
the final results of our treatment and to learn | He was later awarded the Kingsley medal for the 
when we were right, and when wrong. This advancement of natural science. 


| 


ability to check up the final results of our work 
will, in time, greatly increase our efficiency. ’’ 


HospitaL BeQquests.—The will of the late Dr. 
Hasket Derby of Boston, filed on March 24 in 
the Suffolk Probate Court, contains a bequest of 
$5,000 to the Carney Hospital. 

The will of the late Calvin W. Capen of Ded- 
ham, Mass, which was filed in probate court on 
March 24, leaves a residuary bequest of about 
$50,000 to the Elizabeth Capen Fuller Hospital 
of that town. 


Obituary 


WILLIAM MURRAY DOBIE, M.D. 


Dr. William Murray Dobie, who died at Ches- 
ter, England, on March 12, was born at Liver- 
pool in 1828. He received his education at the 
University of Edinburgh, from which he ob- 
tained the degree of M.D. in 1849 with honors 
and the award of a gold medal in surgery. He 
served as resident physician and surgeon at the 
Royal Infirmary under Syme and Lister, and 
after completing his studies subsequently in Ber- 
lin, Paris and Dublin, settled in the practice of 
his profession at Chester. 


For many years Dr. Dobie had been a familiar 
and beloved figure in the medical profession and 
‘among the communities of Cheshire and North 
‘Wales, where he was universally desired by 
physicians and patients as a consultant. The 
| British Medical Journal in its obituary of Dr. 
| Dobie says of him, ‘‘He earned and retained 
‘the esteem and affection of everyone with whom 
‘he came in contact. His skill and suceess as a 
‘physician abundantly bore out the promise of 
‘his early scientific training and accomplish- 

Dr. Dobie is survived by his widow and by 
five daughters and five sons, three of the latter 
of whom are now medical practitioners in 
Cheshire. 


> 


Miscellany. 


MILK LEGISLATION AND INVESTIGA- 
TION IN MASSACHUSETTS. 


IN the issue of the JournaL for Feb. 25, we 
commented editorially on the labor clean milk 


bill and in the columns of the JourRNAL for Mar. 


mt 
| 
‘ 
= 
4 | 
j 


CLXXII, No. 14] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


535 


25 we publishea a further editorial, stating the 
official attitude of the Massachusetts Medical 
Society on this important subject. At a recent 
hearing on this bill held before the committee on 
publie health the bill was advocated by the fol- 
lowing persons :— 

Dr. Charles F. Withington, president of the 
Massachusetts Medical Society; Councilman 
William H. Woods, representing the City of 
Boston; Senator Sanford Bates of Boston; 
Henry Sterling, representing the American 
Federation of Labor; George Bedinger, for the 
Milk and Baby Hygiene Association; George L. 
Richards of Malden; Representative Edward G. 
Morris of Boston; Dr. Enos H. Bigelow, former 
House chairman of the committee on public 
health; Mrs. Julius Andrews, for the Federation 
of Women’s Clubs; Daniel J. Murphy, chairman 
of the Lawrence board of health; Howard Whit- 
more of the United Improvement Association ; 
Councillor William H. Woods for the City of 
Boston; Dr. W. P. Bowers for the Massachusetts 
Medical Society. 

It was opposed by representatives of the Mas- 
sachusetts State Grange. 

Governor Walsh has recently sent to the legis- 
lature a special message on the subject of milk 
industry, accompanied by a proposed resolve 
providing for the appointment of a special com- 
mission of three to inquire into the subject and 
report not later than Jan. 10, 1916. The full 
text of this message and resolve is as follows :— 


**To the Honorable Senate and House of Repre- 
sentatives: 


“‘T have already expressed to the legislature 
my solicitude over the depressed condition of the 
milk industry, and recommended that a thor- 
ough inquiry into its causes be set on foot early 
enough to make a remedial action possible during 
the present session. It is now probably too late 
for such an investigation to be made and its 


results duly weighed before prorogation, but not. 


too late to arrange for supplying the next legis- 
lature with reliable and exhaustive data on this 
most important subject. Former inquiries have 
had mainly to do with the charges for transpor- 
tation, but this should include all the important 
factors in the ease. 

accordingly transmit herewith a resolve 
indicating the scope of the inquiry that I believe 
ought to be made, and recommend its passage 
with the inelusion of any other topics that the 
Legislature considers pertinent. 

‘‘The faets relating to our milk supply are as 
startling as their causes are obscure. In the last 
25 years, while our population has increased 
from 2.238.943 to about 3,600,000, or more than 
60%, the number of cows in the Commonwealth 
has decreased from 200,000 to 147,000, or more 
than 25%. In other words, in 1890 there was 
one cow to every 11 persons, in 1914 only one 
to every 22. More than a quarter of the decrease 
has occurred in the last two vears, which would 


seem to show that the adverse conditions, instead 
of moderating, are growing more acute. 

‘‘Farm statistics covering the period from 
1860 to 1910 show that in the counties of Berk- 
shire, Franklin, Hampden and Hampshire, the 
improved farm land under cultivation actually 
shrunk over 50%, from 958,336 acres to 456,486 ; 
and the same proportion is said to obtain 
throughout the state. Meanwhile the price of 
milk to the consumer has soared from six cents 
to ten, twelve and fifteen cents a quart, although 
the farmers are receiving little if any more for 
their product than when it was retailed at half 
the present prices. The average distance from 
which milk is gathered for the metropolitan 
market has also greatly increased, and with it 
the average age of the product when consumed ; 
both of which increases are a detriment to its 
food value, especially for infants and invalids. 

‘‘Such conditions cannot be a matter of in- 
difference to the farmers of the Commonwealth, 
whatever statements to the contrary may be 
made by any who profess to speak for them. I 
am confident that they would almost unani- 
mously welcome an investigation that has long 
been the cause of bitter complaint on their part. 
Surely it would be weleomed by the great mass 
of consumers, upon whom the increased price 
and lessened food value of milk have imposed 
no ineonsiderable burden and hardship. It may 
even be questioned whether, if a remedy is not 
soon found, municipalities may not find it neces- 
sary to make the milk supply a public function, 
as they have already done in regard to water,. 
and to a lesser extent in regard to the minor 
home comforts of gas and electricity. 

‘* At all events, it is our plain duty as public 
servants, intrusted with the necessary power, not 
to remain inactive while this most important 
necessity of life is becoming more and more in- 
accessible to those who largely depend upon it 
for health and strength. At the very least, we 
should attempt to determine whether the people 
are paying more and the producer receiving less 
for milk than the conditions warrant, and what, 
if anything, can now be done to arrest the de- 
cline in our milk industry, if we cannot fully 
restore and develop it. 

(Signed) 


On March 18, a hearing on this message and 
resolve was held before the legislative commit- 
tees on agriculture and public health. The re- 
solve was opposed by representatives of the 
state grange and of various milk producers and 
dealers. 


I. 


‘‘The resolve provides as follows :— 


‘Resolved, That the governor, with the advice 
and consent of the council, shall appoint a spe- 
cial commission of three persons, at least one of 
whom shall have had experience in milk produc- 
tion, to inquire into the causes of the present 
and long-standing unsatisfactory condition of 
the dairy industry in the Commonwealth and to 
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suggest legislative or other remedies therefor. 
The commission shall meet at various centres 
in the Commonwealth and shall have power to 
summon witnesses and papers and to administer 
oaths, and refusals to appear and testify or pro- 
duce papers when summoned by it, shall be 
punishable as contempt of court. The investi- 
gations of the commission shall include the fol- 
lowing topics, with any others that it may deem 
important to a complete understanding of the 
subject : 

‘*(a) Whether any combination or agree- 
ment contrary to public policy artificially re- 
duces the price paid for milk to the producer, or 
artificially enhances the price paid by the con- 
sumer. 

‘“(b) By what means, if any, the number 
and quality of milch cows kept in the Common- 
wealth can be increased. 

‘*(c) Whether, and how, the present costs of 
milk production may be lowered without sacri- 
fice of quality. 

‘‘(d) Whether the grading and labelling of 
milk, with reference to its total solids and butter 
fat, the time elapsed since milking, or other cir- 
cumstances affecting its food value, are advisable 
in the interests of producer or consumer, or 
both. 

‘*(e) Whether there are wastes in distribu- 
tion that may be avoided either by codperation 
between producers and consumers, by the estab- 
lishment of municipal receiving and distributing 
stations, or by otherwise reducing present du- 
plications of service. 

“*(f) Whether the legislation of recent years 
has discriminated against the native milk pro- 
ducer in favor of the out-of-state producer; and 
whether there is need of further legislation re- 
garding out-of-state milk, or of encouraging ad- 
ditional state production by premiums or other- 
wise. 

‘‘(g) Whether the taking over by the state 
of the transportation of milk to and its distribu- 
tion in the larger centres of population, some- 
what on the model of the parcels post, would be 
in the publie interest. 

‘‘The members of the commission shall receive 
such per diem compensation for actual time of 
service, and may incur such expenditures for 
clerical assistance and other purposes as the 
governor and council may approve, not, how- 
ever, exceeding in the aggregate for services and 
expenses the sum of $10,000; and the commission 
shall sit forthwith and report its findings and 
recommendations to the legislature not later 
than the tenth day of January, 1916. and to the 
governor in part at such times as he may di- 
rect.’’ 

On March 26 the joint committees on agricul, 
ture and public health reported against the 
above recommendation of Governor Walsh for 
the appointment of a commission to investigate 
milk ecnditions in Massachusetts. These joint 
committees, however, reported favorably a bill 


of Mayor Curley, to authorize the department of 
public health to expend $35,000 annually for the 
sanitary inspection of dairies outside the state 
where milk is produced for sale in Massachusetts. 


VENEREAL DISEASE IN THE UNITED 
STATES NAVY. 


WirTHIN recent years there has been con- 
siderable popular and professional discussion re- 
lative to the subject of venereal disease and its 
prophylaxis in armies and navies. The secre- 
tary of the United States navy department has 
recently issued to all commanding officers in the 
United States Navy, a circular letter which rep- 
resents the present attitude of the department 
toward this important subject. The following 
sections of this letter seem of particular inter- 
est to the profession at this time. 

‘*1, The Secretary desires to call the attention 
of all commanding officers and, through them, of 
all medical officers and others concerned, to the 
subject of the prevalence of venereal disease in 
the Navy; the methods employed in dealing with 
these diseases; and especially to arouse renewed 
interest and activity in educational prophylaxis 
in this connection, looking to the careful and 
intelligent instruction of the entire naval per- 
sonnel in these matters, to the end that no man 
shall be subject to the loss of health and efficiency 
through ignorance of the serious and sometimes 
fatal results that may come to those so contam- 
inated, and to all connected with them. 

‘*2. During the last statistical year this class 
of disease has caused four deaths, 138 discharges 
for disability, and 141,378 sick days. The total 
damage to the service may be shown by the state- 
ment that venereal disease caused the loss to the 
service of 456 men for the full period of this 
vear. One ship in the Far East reports that 
44% of the crew have become infected with vene- 
real disease of some kind during the eruise. 
Nearly every medical report that comes in states 
in substance, ‘venereal disease continues to give 
a greater damage rate than any other factor.’ 
This condition is not unusual, but has been 
equally true for many years past, nor is it in- 
tended in any way to intimate that venereal dis- 
ease is more prevalent in the Navy than in other 
services or in civil communities from which it 
comes. 

**3. The Council on Health and Publie In- 
struction of the American Medical Association 
states that these diseases are ‘the direct or indi- 
rect cause of one-eighth of the hospital practice 
in New York City’; also, that ‘of the deaths from 
disease of the female reproductive organs, 80% 
are due to gonorrhea alone’; again, a committee 
of the New York County Medical Society makes 
the appalling statement that ‘200,000 people in- 
fected with venereal diseases are walking in the 
streets of New York.’ It must also be remem- 
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the Navy from far-reaching complications that Service, who are entrusted to my keeping with 
are often attributed to other causes, and not ree- the strong belief that every good and Christian 
ognized as the direct result of venereal infection, influence inculeated by many an anxious mother 
such as chronic rheumatic troubles, kidney, or father will be fostered and even strengthened 
heart, brain and other diseased conditions that by the protecting care of the Navy, could you 
often follow the original venereal infection, but expect me to place, or to allow to be placed, in 
which may not terminate for months or years. the hands of these often absolutely innocent boys 

‘4, The expense entailed is worthy of con- a ‘preventive packet’ and to say, or allow to be 
sideration, not alone on account of the time lost, said to them, or inferred, that there is a possi- 
but for the medicaments and appliances required bility, or even the remotest probability, that they 


to eare for these unfortunates; for instance, ar- 


may need these ‘preventives’ while on liberty. 
gyrol for 1914 cost $10,800; protargol, $8,929; 


‘10. The spectacle of an officer or hospital 


one single invoice of salvarsan (the demand for steward calling up boys in their teens as they 


which is increasing day by day) was $17,000. 
The total expense for these purposes from all 
sources would probably show a large part of the 
medical department appropriation, as well as 
the Naval Hospital Fund, to be involved. The 
above is presented simply to show the import- 
ance of the subject, and the necessity for every 
one to do all in his power, both by precept and 
example, to help toward a better condition of 
things in this regard. Neither yellow fever, nor 
cholera, nor plague, nor any of the dread 
scourges of the world compare with the disas- 
trous results of this constant, ever-present evil. 
The fact that these diseases are not inherent in 
the Navy, nor in any way necessarily incident 
to life in the service makes it particularly repre- 
hensible that such conditions should continue to 
exist if they can be legitimately controlled. 

‘5. I desire to call attention to the fact that 
by far the largest part of our personnel is young 
(under 25), many of them absolutely ignorant 
of anything pertaining to sex hygiene, and par- 
ticularly to the types and manifestations of 
venereal disease, how it is contracted, or the 
terrible results that almost invariably follow. 
These young men are especially entrusted to 
our care, often from the best of homes, where 
they have been most carefully surrounded with 
moral and physical safeguards. Their parents 
and friends, naturally, expect from this great 
branch of the Government service every safe- 
guard and incentive that will protect their sons 
from evil of this kind.”” * * * * * * * 

“*8. The use of the so-called ‘preventive or 
prophylactic packet’ is not authorized, and I 
have been severely criticized in various quarters 
for my attitude with regard to this measure. 
The use of this packet I believe to be immoral; 
it savors of the panderer; and it is wicked to 
seem to encourage and approve placing in the 
hands of the men an appliance which will lead 
them to think that they may indulge in practices 
which are not sanctioned by moral, military, or 
civil law, with impunity, and the use of which 
would tend to subvert and destroy the very 
foundations of our moral and Christian beliefs 
and teachings with regard to these sexual mat- 
ters. 

“9. When you consider the youth and imma- 


are going on leave and handing over these ‘pre- 
ventive packets’ is abhorrent to me. It is 
equivalent to the Government advising these 
boys that it is right and proper for them to in- 
dulge in an evil which perverts their morals. I 
would not permit a youth in whom I was inter- 
ested to enlist in a service that would thus give 
virtual approval to disobeying the teachings of 
his parents and the dictates of the highest moral 
code. You may say that the ideal raised is too 
high and we need not expect young men to live 
up to the ideal of continence. If so, I cannot 
agree. It is a duty we cannot shirk to point to 
the true ideal, to chastity, to a single standard 
of morals for men and women. If, unhappily, 
experience has taught us that too few resist 
temptation, that in no wise lessens our responsi- 
bility to seek to guide the youth to whom we owe 
a solemn duty. We need not hope to induce 
young men to become strong in will power, firm 
in resisting temptation, if we say to them: ‘Go 
in the way of sin. We have no admonition to 
you to refrain from evil. All that we have to 
say to you is to be careful not to contract dis- 
ease.’ Such admonitions to boys in their teens 
would make me, as Secretary of the Navy, an 
apologist for looseness of morals. I could not 
look a boy in the Navy straight in the face while 
[ appealed to him to lead a clean life, if I were 
approving the policy and the use of a measure 
of this kind. 

“11. We come now to the main object of this 
letter, which is to emphasize the fact that our 
attention has become so engrossed with the* 
purely medical prophylaxis that I feel the moral 
prophylaxis has become neglected, and wish to 
arouse and reawaken interest and activity in the 
proper teaching of the personnel with regard to 
the nature and dangers of venereal diseases, and 
to ask the hearty co-operation of every officer 
and man to see, so far as his influence and ex- 
ample go, that every associate and shipmate does 
not become the victim of any of these diseases 
through ignorance or the lack of moral support 
in all that makes for continence, and for a clean 
and moral life. 

“12. Certainly, with this attitude no harm 
can be done, and while we may not be able to 
entirely wipe out this great evil, yet it is my 
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firm conviction that much good will surely result 
and the bad condition be materially ameliorated. 
**13. To this end then it is directed that com- 
manding officers consult with their medical of- 
ficers, and that a regular and systematic course 
of instruction be given along the lines indicated 
in this letter, and it is further directed that such 
efforts be continued until every man is fully 
aware of the nature of these diseases and the 
dangers that will certainly overtake him, if he 
fails to be guided by these teachings. 
‘* JOSEPHUS DANIELS, 
Secretary of the Navy ’’ 


Correspondence 


INSPECTION OF OUT-OF-STATE MILK. 


WINCHESTER, MAss., March 29, 1915. 
Mr. Editor: In your editorial of March 25th on the 
clean milk bill, Dr. Withington states that Boston is 
the only place in Massachusetts that examines the 
source of its out-of-state milk supply. This is an 
error. About one-third of the milk consumed in Win- 
chester is produced in New Hampshire, and for more 
than three years the Winchester Milk Inspector has 
given the dairies producing this milk the same care- 
ful inspection that is given to those producing our so- 
called “local” supply. I had supposed that Brookline 
and several other municipalities also inspected their 
out-of-state milk supply, but of this I am not certain. 

Respectfully yours, 

C. J. ALLEN, M.D., 

Secretary Winchester Board of Health. 


BELGIAN PHYSICIANS’ RELIEF FUND. 


REPORT OF THE TREASURER OF THE COMMITTEE OF 
AMERICAN PHYSICIANS FOR THE AID OF THE BELGIAN 
PROFESSION FOR THE WEEK ENDING MARCH 27, 1915. 


CONTRIBUTIONS. 
De. Borrey, Detroit, MICK... $ 10.00 
Faulkner County Medical Soc., Conway, Ark. 25.00 


Newburyport Med. Club, Newburyport, Mass. 20.00 
Lieut. Col. F. P. Reynolds, M.C., U.S.A., Hono- 


Dr. Waldo Richardson, Seattle, Wash......... 5.00 
Mrs. O. W. Johnson, Racine, Wis............. 5.00 
Dr. Joseph Brettauer, New York, N. Y........ 25.00 
Dr. Lewis Gregory Cole, New York, N. ¥..... 25.00 
Dr. J. B. Rogers, Independence, Iowa........ 5.00 

Medical Society of the Co, of Winchester, 

25.00 
Dr. Alex. Marcy, Jr., Riverton, N. J.......... 10.00 
Dr. S. R. Woodruff, Bayonne, N. J........... 5.00 
Dr. G. C. McMaster, Pittsburg, Pa.......... ‘ 5.00 
Dr. Charles G. Mixter, Boston, Mass......... 10.00 
Dr. S. G. Laws, Spartanburg, S. C............ 5.00 
American Surgeons Clinical Tour of 1914, 

Colorado Chapter of A. M. P. O. Medical Fra- 

Boston Society of Psychiatry and Neurology, 

Routt County Medical Society, Steamboat 

Dr. Bertram M. Bernheim, Baltimore, Md..... 10.00 
Receipts for week ending March 27th........ $ 530.75 
Previously reported 5221.50 


Previously reported disbursements: 

1625 standard boxes of food @ $2.20. .$3575.00 
715 standard boxes of food @ $2.380.. 1644.50 
Disbursements for week ending March 27th: 
230 standard boxes of food @ $2.30.. 529.00 


Total $5748.50 


F. F. Stmpson, M.D., Treasurer, 
7048S Jenkins Arcade Buldg., 


RESIGNATION. 


It is announced that Dr. Frank H. Holt, who has 
served as assistant superintendent of the Boston City 
Hospital for the past eleven years, has resigned to 
become superintendent of the Michael Reese Hospital 
in Chicago. His resignation will take effect on April 
15, on which date he will have completed twenty-two 
years of service at the City Hospital. 


APPOINTMENTS. 


UNIVERSITY OF CALIFORNIA.—Dr. Herbert M. Evans, 
formerly associate professor of anatomy at the Johns 
Hopkins University, has been appointed professor in 
anatomy and director of the department of anatomy 
of the University of California. 

UNIVERSITY OF CHIcAGo.—Dr. George William Bar- 
telmez and Dr. Elbert Clark have been appointed as- 
sistant professors of anatomy and Dr. Harold S8. 
Adams, instructor in physiology. 


RECENT DEATHS. 


Dr. Epwarp SPRAGUE PECK, who died recently in 
New York City, graduated from the University of 
Vermont in 1864 and received the degree of M.D. from 
the same university in 1868. After practising his 
profession for seven years he traveled and studied 
abroad and served for a time in the Serbian army 
during the Turko-Serbian war. Returning to the 
United States in 1878 he settled permanently in New 
York where he practised as a specialist in diseases of 
the eye, ear and throat. He was associated with the 
King’s County Hospital, King’s County Lunatic Asy- 
lum, the Northwestern and Eastern Dispensaries, the 
Bellevue Hospital, the New York City Hospital, St. 
Elizabeth’s Hospital, the Montefiore Home and the 
Post-Graduate Medical School and Hospital of New 
York. He was also professor of ophthalmology and 
otology at the University of Vermont and was a mem- 
ber of various medical organizations. He is sur- 
vived by his widow, one daughter and three sons. 

Dr. OriveR C. SMITH, who died at Hartford, Conn., 
on March 27, was born in that city in 1859. .He re- 
ceived the degree of M.D. from the Long Island Medi- 
cal School in 1883. He was a Fellow of the American 
College of Surgeons and president of the Connecticut 
State Medical Society. 


BOOKS AND PAMPHLETS RECEIVED. 


The Individual Delinquent, by William Healy, A.B., 
M.D. Little, Brown & Co. 

An Introduction to the Study of Color Vision, by 
J. Herbert Parsons, F. R. C. S. G. J. Putnam’s Sons 
Co. 

Reports to the Local Government Board on Public 
Health and Medical Subjects. Report to the Local 
Government Board upon the effects of certain con- 
densing and drying processes used in the preservation 
of milk upon its bacterial contents, by Dr. S. Delepine. 

The House-Fly, by C. Gordon Hewitt. Cambridge 
Tniversity Press, 1914. England. 
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